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The Medihaler Principle 


PRE-MICROWIZATION assures particle size for maximum effectiveness 


in acute allergic attacks. 


Epinephrine bitartrate, 7.0 mg. per cc., suspended 
im inert, nontoxic aerosol vehicle. Contains no alco- 
hol. Each measured dose 0.15 mg. free epinephrine. 


Medihaler-ISO° 


Isoprotereno! sulfate, 2.0 mg. per cc., suspended in 
isert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.06 mg. free isoproterenol. 


MEDIHALER’ Ai Right Now! 


Millions of asthmatic attacks have been aborted faster, more 
effectively, more economically with Medihaler-E.p: and Medi- 
haier-Iso. Automatically measured dosage and true nebuliza- 
tion...nothing to pour or measure...One inhalation usually 
gives prompt relief. 
Prescribe Medihaler medication with Oral Adapter as first 
prescription. Refills available without Oral Adapter. 


of automatically measured-dose aerosol medications in spiliproof, leakproof, 
shatterproof, vest-pocket size dispensers also available in Medihaler-Phen® 
(phenylephrine, hydrocortisone, phenytpropanolamine, neomycin) for prompt, 
lasting relief of nasal congestion. 
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] REPETAB 8 mg* Stat. 


repeat in 12 hours 


if necessa ry documented effectiveness and safety in 


*TRILAFON® RePetans,® 8 mg.—4 mg. 
in the outer layer for prompt effect 
and 4 mg. in the inner core for 
prol« mm. action. 

TRILAFON Injection: 5 mg. 
ampul of | cc. 


gastroenteritis 

acute infections 
drug-induced vomiting 

pre- or postoperative emesis 
morning sickness 
hyperemesis gravidarum 
radiation sickness 
carcinomatosis 


psychogenic vomiting 


when oral therapy is not feasible 
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with 
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NOLUDAR “produced satisfactory results 

in terms of the time of onset and the duration 

of sleep. No side effects were encountered. The 

patients were well pleased with the quality of sieep.""* 

With NOLUDAR there is no preliminary excitation .. . 

no disturbing dreams . . . no residual grogginess. 

Non-barbiturate, non-habit forming, NOLUDAR 

brings your patients an improved quality of sieep. 

©0. Brandman, J Coniers, and Keller: J. M. Soc. New Jersey 52:246. 1955. 
NOLUDAR® — brand of methypryion 
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PLUS 


Improved Caplets® 


-------=- 2 Caplets = 1 U.S.P. oral unit of 
Anti-Anemia Activity without 
gastrointestinal upset 


2 Caplets contain: Highest Hemoglobin Response 


Fergon (brand of ferrous gluconate) 1000 mg. No Nausea 


Vitamin B,, with Intrinsic No Abdominal Cramps 
Factor Concentrate U.S.P......... 1 unit (oral) No Constipation 
No Diarrhea 


in approximately 90%, of patients 


Therapeutic dose: Only 2 Fergon Plus Caplets ° 
daily (one before the morning How Supplied: 
and evening meals). Fergon Plus 
Improved Caplets, 
bottles of 100 and 500 
(| tasorarories to Swallow Caplets. 
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Whenever a diagnostic ‘‘tool’’ can give you 
some added advantage in better performance or 
wider usefulness — your own diagnostic skill is 
aided by more complete facts, and your time 
is saved through simpler, more convenient use. 
Each of these Sanborn instruments gives you just 
such added advantages. 

With the new Rappaport-Sprague Acoustic 
Stethoscope, sounds which are only faintly dis- 
cernible or at the threshold of audibility with 
conventional stethoscopes become clearly audi- 
ble, providing new assurance in auscultation. 
Equipped with five chest pieces for sensing and 
localizing sounds of various pitch, and three sets 
of ear pieces for proper fit, this new Stethoscope 
clearly reflects the results of ten years of re- 
search and investigation undertaken during 
its development. 

In the Visette electrocardiograph, true porta- 
bility in a clinically accurate ECG is now a 
practicai reality. By its brief case size and 18- 
pound weight, the Visette lets you take ’cardiog- 
raphy to your patient — in his home, at the 


SANBORN GS 


MEDICAL DIVISION 175 Wyman Street, 


New York Branch Office 1860 Broadway, Circle 7-5794 and 7-5795 


Give your 
diagnostic skill 
the advantage of 
MODERN 
instrumentation 


PRICES DELIVERED 
CONTINENTAL U.S. A. 


hospital, at an industrial plant clinic, wherever 
the need exists. Modern electronic components 
— a new, much lighter galvanometer — design 
innovations ranging from pushbutton grounding 
and double-check standardization signals to 
fully automatic stylus stabilization as leads are 
switched — make the Visette the most conven- 
ient ECG you (and your technician) can use. 
And this first (and still the only) 18-pound 
*cardiograph is now being used by more than 
3000 doctors, both here and abroad. 

For the benefits modern instrumentation can 
give you and your patients — by extending your 
diagnostic abilities and saving your time in 
day-to-day practice — ask your local Sanborn 
man for complete facts on these two unusual 
instruments. He will also be glad to tell you 
how you may use a Visette for 15 days in your 
own practice without cost or obligation, through 
the exclusive Sanborn ‘“Try-Before-Buying”’ 
plan. Call or write him soon — or address Inquiry 
Director at the main office in Waltham, Mass. 


Waltham 54, Massachusetts 
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CHLOROTHIAZIDE 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. 
9:58 (January) 1958. 


“On chlorothiazide the response was striking with . . . improvement in cardiac 
status and loss of toxic symptomatology. . . . One of the most important effects 
of the potent oral diuretic was the smooth continuous diuresis. There was less 
fluctuation in the weight . . . marked diminution in the number of acute 
episodes of congestive heart failure such as paroxysmal dyspnea and 
pulmonary edema. . . . [DIURIL] appeared as potent a diuretic as parenteral 
mercurials and indeed in some patients it was effective when parenteral 
mercurials failed. . .. We have encountered no patient who once responsive to 
chlorothiazide later developed resistance to it.” 


DOSAGE: one or two 500 mg. tablets DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL (chlorothiazide); 
bottles of 100 and 1,000. 
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“MOTHER” 
by A. Lewin-Funke 


Courtesy of 
The Metropolitan Museum of Art 


for preventing and healing 


diaper rash 


excoriation, chafing, irritation 


DESITIN 


OINTMENT 


... enduring in its efficacy 
. .. pleasing in its simplicity 
... exemplifying pharmaceutical elegance 


SAMPLES on request DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. |. 
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§ prompt, aggressive 
antibiotic action 
aa reliable defense against 


monilial complications 


both are often needed when 


bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (M 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (/25 mg./125,000 u.), bottles of 16 and 100. 
Suspension (/25 mg./125,000 u. per 5 cc.) 60 cc. bottles Pediatric Drops (100 mg./ 100,000 u. per cc.). 10 ec. dropper bottles. 


Squiss lll Squibb Quality — the Priceless Ingredient 
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GLUCOSAMINE POTENTIATED TETRACYCLINE 


CAPSULES ORAL SUSPENSION NEW! PEDIATRIC DROPS 
(black and white) (orange-flavored) (orange-flavored) 5 mg. per drop, 
250 mg., 125 mg. 125 mg. per tsp. (5 cc.), 2 oz. bottle calibrated dropper, 10 cc. bottle 


COSA-TETRASTATIN* COSA-TETRACYDIN* 


glucosamine potentiated tetracycline glucosamine potentiated tetracycline- 
with nystatin analgesic-antihistamine compound 


antibacterial plus added protection against For relief of symptoms and malaise of the 
monilial superinfection common cold and prevention of secondary 


CAPSULES (black and pink) 250 mg. Cosa-Tetracyn, complications 
(with 250,000 u. nystatin) CAPSULES (black and orange) Ea. capsule contains: 
ORAL SUSPENSION 125 mg. per tsp. (5 cc.) Cosa. Cosa-Tetracyn 125 mg. + phenacetin 120 mg. - caffeine 


Tetracyn, (with 125,000 u. nystatin), 2 oz. bottle 30 mg. « salicylamide 150 mg. + buclizine HCl 15 mg. 


REFERENCES: 1. Carlozzi, M.: Ant. Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; Wright, W. W., and 
Staffa, A. W.: Ant. Med. & Clin. Therapy 5:52 (Jan.) 1958. 3. Marlow, A. A., and Bartlett, G. R.: Glucosamine 
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5. Nathan, L. A.: Arch. Pediat. 75:251 (June) 1958. 6. Cornbleet, T.; Chesrow, E., and Barsky, S.: Ant. Med. 
& Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., Bamford, J., and Bradley, W.: Ant. Med. & 
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Proven in research 

1. Highest tetracycline serum levels 

2. Most consistently elevated serum levels 

3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 
4. More rapid clinical response 
5. Unexcelled toleration 


Pfizer Science for the world’s well-being 
PFIZER LABORATORIES 
Div., Chas. Pfizer and Co., Inc. 
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LILLY AND COMPANY 


OFTA 


Combines palatability with effectiveness 


An entirely new manufacturing 
process has made Liquid “Trisogel’ 
a really palatable antacid. Its 
creamy, smooth texture and mild 
mint flavor assure you whole- 
hearted patient acceptance. An 
adult taste panel enthusiastically 
selected “Trisogel’ for texture, fla- 
vor, and color over all other formu- 
las and formula variations tested. 


*'Trisogel’ (Magnesiu 


INDIANAPOLIS 6, 


“Trisogel’ combines the prompt 
antacid action of aluminum hy- 
droxide with the more sustained 
effect of magnesium trisilicate. 


In the treatment of peptic ulcer, 
the usual adult dose is 1 or 2 table- 
spoonfuls every one to three hours. 

Available in 12-ounce bottles at 
pharmacies everywhere. 
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JOB, JUNG AND FREUD: 
AN ESSAY ON THE MEANING OF LIFE* 


Iaco GALDSTON 


Executive Secretary, Committee on Medical Information, 
The New York Academy of Medicine 


writings and he has seemingly never concerned himself 

with this most precious and evocative book, And yet 

there is ample warrant for linking Freud with Job, and 

a both with Jung. The latter is the more obvious, for 

Jung’ has but recently published a tortured work which he offered, 

substantively and by title, as an Answer to Job, Freud, too, proffered 

an answer to Job, but by indirection only, and under several titles: 

Totem and Taboo’, The Future of an Illusion’, and Moses and Mono- 
theism’. 


2 Sue name of Job is not to be found in any of Freud’s 


It must prove immensely interesting and profitable to analyze the 
answers to Job given by Freud, the skeptical Jew, and by Jung, the 
ambivalent Protestant and believing Christian. It must prove even more 
illuminating to explore, in its entrancing profundities, the problem 
of Job—in the light of the answers given by Freud and Jung. 

But first it is desirable to define what is the problem of Job? At 
its simplest it can be stated as “the problem of evil”. (Vide Albion 


* Presented at a meeting of the Schilder Society, February 27, 1958, at The New York Academy 
of Medicine. 
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Roy King, professor of Ethics and Religion at Cornell College’.) 
Why is there evil in life? Why does evil befall the innocent, the 
young, the blameless, the just, the virtuous? Why are not the wicked 
ever and always and in the measure of their wickedness smitten 
with evil? 

But this is the problem of Job phrased at its most elementary and 
most primitive level. The problem of Job concerns also the relation 
of man to God, and of God to Man. Can and does God love and favor 
the man Job, whom he freely exposes to the malevolent trials of Satan? 
And can Job persist in his devotion to God, despite all his unmerited 
affliction? Why does not Job follow his wife’s counsel—to curse God 
and die—since that would so obviously “square accounts” with his 
Creator, and bring a final end to his torturesome afflictions? 

The problem of Job involves much more, It embraces the all- 
encompassing problem of “what is life about’”—what is its meaning— 
and how can the sentient man meaningfully relate himself to its 
puzzling, paradoxical, frustrating adventures, and to its inevitable 
terminus in death. 


The Book of Job is a post-exilic masterpiece, and its composition 


is dated circa 400 B.C. It has engaged the interest of innumerable 
scholars throughout the ages, down to our own times. One of the 
very finest expositions of The Book of Job was published in 1920 by 
Morris Jastrow, Jr. of the University of Pennsylvania*. His analysis 
of the text as given in the Hebrew and in the King James version of 
1611, leads him to the conviction that in both versions the original 
Book was altered and corrupted by the inclusion of commentaries and 
addenda of later origin. In an appendix to his work Jastrow gives the 
redeemed version of the Book of Job. 

The misadversions of the Job text are significant and meaningful 
to us over and above their exegetic burdens. They reflect some of the 
early efforts to include in the Book of Job an answer to, as well as the 
statement of, the problem of Job. Thus it is clear that the four speeches 
of Elihu represent, as Jastrow phrases it, “an endeavor to find a 
solution that might save the day for orthodoxy” (ref. 6, p. 82). And 
the happy ending of the story of Job, wherein Jahveh restores every- 
thing to Job in double amount, and prolongs his days on earth to 
twice the biblical span of three score and ten, argues for the immediacy 
of the rewards which the Almighty allegedly grants to the worthy, 
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this side of heaven. It pleads that all the plaints of Job to the contrary 
notwithstanding, not evil but justice reigns supreme in life, and in 
God’s relation to man, That, too, is the later-day “answer” prof- 


fered by orthodoxy. In the original, the problem of Job remained 


unanswered, an open question propounded by one of heroic dimen- 
sions—a man to challenge God, 

The Book of Job, universally acknowledged as the masterpiece of 
the Old Testament and as one of the great creations in world literature, 
suffers from its celebrity. It is more famed than known, more praised 
than read. I think then it might be the better part of discretion to 
treat ourselves to a resumé of the story of Job. 


“Job is described as a man living in the land of Uz. He is a ‘perfect’ 
and upright man, one that feared God and eschewed evil. He possesses great 
wealth and a large family of sons and daughters, on whose behalf he is 
continually offering sacrifices, to guard against the consequences of some 
possible secret infidelity on their part. On a certain day, when Satan appears 
with the Sons of God before the Almighty, the Patriarch is instanced as a 
perfect man. Satan, however, suggests that his piety is dependent on his 
wealth, and that if he loses this he will renounce God. Accordingly, Satan 
is allowed to put him to the test. But even after he has stripped Job of all 
his possessions and slain all his children, Job says: "The Lord gave, and the 
Lord hath taken away; blessed be the name of the Lord.’ Still Satan chal- 
lenges Job's piety; so long as the man himself escapes unscathed, he still 
has something to fear, and he worships God to save his skin. ‘But put forth 
thine hand now, and touch his bone and his flesh, and he will curse thee 
to thy face.’ So Satan is allowed to go to any lengths short of actually killing 
the man. He smites Job ‘with sore boils from the sole of his foot unto his 
crown.’ Even Job's wife now fails him, and counsels him to ‘curse God 
and dic.’ But Job rebukes her saying, shall we receive good at the hand of 
God, and shall we not receive evil?’ Three friends then appear, and for 
seven days sit by him in mute sympathy. At last Job breaks out in bitter 
lamentations over his undeserved fate. For this Eliphaz rebukes him, declaring 
that misfortune is never undeserved. Job answers him, and each of the other 
accusing friends in turn. But the more he persists in upholding his righteous- 
ness, the more vehement his friends become. Job then appeals from man 
to God. Would that he could find the seat of the Almighty Himself, and 
there make his defense, and hear the Almighty’s words. A fourth friend 
appears, Elihu, who insists that the power of God silences all question of 
his justice. Job, he says, is wrong in appealing against the sentence of the 
Almighty and the Inscrutable. God can have nothing to lose or gain by 
Job's actions, he cannot be motivated by a vindicative spirit against him, 
and can only be influenced by pure justice. There the great climax of the 
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drama is reached. The Deity himself appears in the whirlwind and charges 
Job with presumption—overwhelming him by the tale of his power and 
wisdom in Nature. Finally, Job confesses his folly and repents ‘in dust 
and ashes.’ The friends are rebuked, while Job is approved. After this Job 
is restored to greater prosperity than ever, and becomes the father of seven 
sons and three daughters, as before.” 


Told thus, we have the skeleton but none of the flesh, the beauty, 
and the inspiration, of the Book of Job. In beauty and sublimity it 
matches the best ever written by man, from Homer and Aeschylus, to 
our own. But for the present we are less concerned with the sublimity 
of the form than with the profundity of the problem which the Book 
of Job expounds, On this score, however, we must first formulate a 
certain basis of agreement—agreement as to the essence and nature of 
the problem. 

It can be argued, as indeed it has been, that the Book of Job 
embodies not one but a host of problems. One can, so to say, find in 
Job whatever issue in ethics and religion one has a mind to discover. 
That, however, is not a criticism but rather an attestation to the inspira- 
tional fertility of the Book of Job. This is indeed a great work and 
one may read into it, and draw from it, a variety of meanings and 
insights, even as one can from its distant homologue—Goethe’s Faust. 
Still we must define what iv and of the Book of Job concerns us initially 
and predominantly. In a measure that has already been affirmed in the 
very title of this essay. Our initial concern with the Book of Job is 
psychological. We are interested in discovering to what extent the 
story of Job represents the story of everyman; how deeply the problem 
of evil, so sharply brought into relief in the tale of Job’s afflictions, 
corresponds to the problem of evil inherent in the living experience of 
everyman—this day as in the days of Job. 

To begin then, we must agree that the Book of Job is not the 
unique tale of a mythical personage, but rather the parabolic, or allegori- 
cal statement of a timeless issue that darkens man’s existence, expressed 
with moving eloquence and deep passion, in the name of Job. We 
can find its counterpart among the dramas of the Greek playwrights, 
in the Oedipus trilogy of Sophocles, and in the Medea of Euripides 
to instance some. Job is patently everyman! What happened to Job 
is a large scale representation of what typifies the human lot, True, 
it does not fall to everyman’s lot to be bereft at once of fortune and 
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family, to be afflicted with loathsome disorders, and to be upbraided 
and made suspect by the very friends who had come to console him. 
But then the Book of Job is composed with the accents of genius, 


transmuting the prosaic misadventures of life’s experience into epic 
revelations, 

Any one of the several misfortunes that befell Job would have 
sufficed to try his patience, and to test his faith in God’s justice and 
mercy. But stark and overfreighted as the tale of Job’s afflictions may 
be, its wholeness, its totality, its cumulative impact, brings it closer to 
the actuality of human fate than would have the exposition of a singular 
misfortune. For in its larger sense the Book of Job treats of human 
destiny and not merely of the caprice of misfortune. 

The bereavement of age falls upon all who senesce, and Job was 
70 when put on trial, The aged uniformly are bereft of their posses- 
sions, be they fortune, kin, friends, peace, or well being. Death is 
the crowning outrage. No man then can find pristine or ultimate 
justice this side of heaven, and some suspect that heaven itself was 
invented to provide the promise of an equilibration of justice and 
injustice, beyond the ken of the living. Each thoughtful man is faced 
with Job’s problem—Job is everyman, 

Here a minor digression is indicated. It is easy and tempting to 
read into the Book of Job a multitude of preconceptions, and to find 
in its texts the requisite supporting evidences. But if one were, by an 
excess of caution, to abstain from every attempt at interpretation, 
which always involves preconceptions, one would be deprived of 
all poetic creativity. Thought and experience were then indeed arid 
and prosaic. The symbol is the soul’s vernacular, and the symbol cannot 
be understood literally, but only transliterally, that is, by being 
interpreted. 

I posit as an interpretation of the Book of Job that it is primarily 
concerned with the meaning of life, that the issues of evil, and of the 
relationship between God and Man are implicated issues which, if 
abstracted from the primary concern with life’s meaning, would 
themselves become meaningless. 

And I am persuaded that this conjecture, this preconception if you 
please, can be validated by much solid, internal evidence. The Book 
of Job, I hold then, is not primarily a theosophic work. The central 
figure is neither Satan nor Jahveh, but Job, and the issue is between 
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Job and Job, not between Job and his Creator. Jung is seemingly of 
the same conviction, but he is brought to it by totally different con- 
siderations. Jung perceives in Job “the man who triumphed over 
Jahveh”. “The victory of the vanquished and oppressed,” writes Jung, 
“is obvious: Job stands morally higher than Jahveh, In this respect the 
creature has surpassed the creator.” (ref. 1, p. 68.) But we are not 
yet in a position to take up Jung’s Answer to Job. | must rather touch 
on what I consider to be some of the internal evidence justifying the 
opinion that the Book of Job is primarily philosophical rather than 
theosophical. | mean that the significance of the God figure is encom- 
passed in the meaning of life, rather than the reverse. Historically, of 
course, the relation between the two is circular, but in the Book 
Job the relation is magnificently fixed, contemplated, and expounded. 
Job’s affirmation “Though He slay me, yet will I trust in Him,” is 
an election, an attestation of will and not a canfession of impotence. 
It is still meaningful, though never as sublime an affirmation when, 
in the credo of the Existentialist, Life displaces the Almighty. “Though 
life slay me, as indeed it inevitably must, yet will I trust in it, It also 
will be my salvation.” Job exempts his Creator when he rebukes the 
foolish counsel of his wife “to curse God and die” with these simple 
words: “What! shall we receive good at the hand of the Lord, and 
shall we not receive evil?” Palpably Job intcnded life no less than the 
Lord, for is not the will, the intention of God made manifest in and 
through life? And yet, as I shall show later, God cannot be equated to 
the immediacies of life, and Job never intended such an equation. 
Job was not an Existentialist. 

It is of interest that Job was tried when the days of his life were 
approaching the end of their biblical allotment. Job was three score 
ind ten years of age when he was afflicted. Granted he was a Inost 
righteous and God-fearing man, but surely in the Land of Uz there 
were other pious and prosperous souls, younger men whom Jahveh 
might have given over to the sport of Satan. A younger man would 
have had greater hopes, higher ambitions, and hence ‘deeper frustra- 
tions, His afflictions would have been greater, and his lamentations 
louder. Such a one might indeed have cursed God, Why then did the 
lot fall upon an old man. Plainly because it is the lot of every aging 
mortal to be so afflicted, but only rarely that of the young. For, the 
young man affliction is misfortune, but for the old it is destiny: By 
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the same compelling reasons it was not a single affliction that tried 
Job’s body and soul, but all of Cassandra’s lot, including a shrewish 


wife and a triplet of unctuous, righteous, and garrulous friends. Job was 
a man keen in mind and sharp in perception, who had outlived his 
years and the transient pleasures of the early ages, and who in his 
lamentations reflected the tragic denovement of life’s experience, 

In the perspective of his long life Job perceived, as every reflective 
man must perceive, that there is no indwelling justice in life. Those 
trivia that are enacted by the occasional men of honesty at the counting 
tables of the mart or in the magistrates’ courts are not justice, but only 
the exercise of governance in the traffic of man’s every-day affairs. 

He perceived, as every reflective man must perceive, that Evil 
indwells in life: Was it not recognized even in humanity’s infancy 
that Father Chronos eats up his own children, Was it not said long, 
long ago, “only that man is fortunate who was never born.” It was upon 
these problems that Job brooded. The problems are symbolized in his 
particular bereavements and afflictions, but they are, in effect, not 
singular to Job’s life but common to everyman’s. It is obvious then 
that the Book of Job is essentially a philosophic work, one that is 
rooted in life’s experience, that seeks to abstract from life’s experience 
the meaning of life, and that seeks to relate both experience and 
meaning to the all-embracing vision of God. Jastrow, to whose study 
of the Book of Job I have referred several times, also treats the Book 
of Job as philosophy (ref. 6, chapt. V). According to Jastrow, Job’s 
philosophy was one of protest: one that raised questions: questions that 
bear upon the meaning of life. “It [the Book of Job| is the protest 
of profoundly religious spirits,” wrote Jastrow, “who seek to unravel 
the mysteries of life and decline to content themselves with the repeti- 
tion of meaningless phrases, or to be lulled to rest by a false view of 
conditions.” (ref. 6, p. 153). 

To unravel the mysteries of life, not to content oneself with the 
repetition of meaningless phrases, not to be lulled to rest by false views 
of actuality, has been the inspiring devotion that motivated the labors 
of mankind’s elect. It was Freud’s inspiring devotion, and is Jung’s. 
But how radically different are the fruits of their respective labors. 

Freud, seeking to unravel “the mysteries of life”, achieved a great 
deal in laying bare the mechanisms of the psyche, but in the end he not 
only found no answer to the meaning of life, but was persuaded that 
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the question itself is meaningless. Life, Freud appears to affirm, is to be 
experienced, not to be understood. And in life both Men and Nature 
are malign. “The masses,” Freud wrote, “are lazy and unintelligent, 
they have no love for instinctual renunciation, they are not to be 
convinced of its inevitability by argument, and the individuals support 
each other in giving full play to their unruliness.” (ref. 3.) 
Nature, according to Freud, traduces us, she “does not ask us to restrain 
our instincts, she lets us do as we like; but she has her peculiar effective 
mode of restricting us: she destroys us, coldly, cruelly, callously, as it 
seems to us, and possibly just through what has caused our satisfaction.” 
(ref. 3, p. 28.) In the purview of Freud individual man is on all sides 
hedged in by malice and malignity. Not love but dread binds man to 
his fellow men, and the resulting union has the essential character of 
an armistice "tween man and man, and a united front of “All against 
Nature”. Insecurity of life, an equal danger for all, Freud affirmed 
unites men into one society. (ref. 3, p. 71.) and it is the principal task of 
culture, its real raison d’étre, to defend man against nature (ref. 3, p. 26). 

Freud was not a gentle cynic. It is an enticing vision to picture 
Freud in the circle of Job’s friends, sharing in what is called the 
Symposium, but which, indeed, was rather a lamentation for man and a 
dirge for life. | can fancy the cynical counsel that Freud would have 
proffered Job: to resign his childish expectations, the projection into 
senescence of his infantile wishes; to be stoical in the face of cruel 
nature which spares no man, and is indifferent to all; to die in the 
hopeful expectation that some remote generation of man would by the 
science of probabilities, inspired by the roulette wheel, formulate 
subtle schemes to insure the Jobs of the future against financial ruination 
resulting from the loss of their oxen, she-asses, camels, and sheep. In 
similar vein I can picture Freud consoling Job on the untimely death 


of his sons and daughters, and reflecting in sober spirit on the probability 


that this misfortune will inspire the scientists to discover ways to 
reinforce human dwellings. And to crown this vision, | can fancy 
Freud commiserating with Job over his plague of boils, and offering 
consolation in the forecast of the antibiotics, which surely would prove 
specific against every variety of boil. What I cannot and would not 
conjure up in fancy, is the withering scorn with which Job the 
Patriarch would respond to Freud’s shallow cynicism, and to his naive 
faith in science. 
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In this presentiment it is not my intention to be flippant, nor to be 
disrespectful to the memory of a great man. After all, it was Freud who 
taught our generations to appreciate the dynamic reality and the 
potency of the Super-ego. And yet Freud was shallow in his cynicism 
and naive in his faith in Science. Otherwise, could he have failed to 
understand the full implications of the closing sentences of his Future 
of an Illusion, and understanding them could he have allowed them to 
stand as published? He wrote: “No, science is no illusion. But it would 
be an illusion to suppose that we could get anywhere else what it 
cannot give us.” (ref. 3, p. 78.) This can have but one meaning: “What 
science cannot give us, cannot be gotten.” This must include faith, 
hope, love, and charity. 

Let me further quote Freud. His god is neither Jahveh nor Elohim, 
but Logos (the primacy of the intellect), linked to his twin, Anagke 
(external reality). “Logos,” Freud affirms, will realize those of our 
wishes “which external nature permits, but he will do this very gradu- 
ally, only in the incalculable future and for other children of men. 
Compensation for us, who suffer grievously from life, he does not 
promise.” Logos, Freud’s god, is seemingly no more just nor merciful 
than Job’s Jahveh. The problem of evil remains unsolved. 

Moses and Monotheism* was the last book written by Freud. At 
the time of its composition he was 82 years of age. It calls for no great 
perspicacity to recognize that in this exposition Freud identified himself 
with Moses—even Ernest Jones appreciated it. There is a something sibyl- 
line in this identification. Be it recalled that Moses led the Jews to the 
Promised Land—but did not himself enter it. For Moses had broken 
faith with the Lord at the Waters of Meribath-Kadesh in the desert of 
Zion. “Because you did not pay me due honor among the Israelites,” 
said the Lord, “accordingly you shall view the land from a point of 
vantage; but you shall not enter the land which I am giving to the 
Israelites.” (Deuteronomy, 32: 51-52.) Freud led us to, but did not 
“enter upon” the promised realm of the Super-ego. That remains for 
his followers and his inheritors to achieve. 

The case is otherwise with Jung: but then, Jung is no Moses. This 
affirmation, I fear, may be a bit cryptic, but it will soon become clear, 
I trust. 

Jung wrote an essay on Job with the title Answer to Job’. The 
title is without the article “an” or “the.” This is a tortured book, 
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involved, discursive, of varying compactness and clarity, now diffuse 
and misty, now projecting clear and suggestive apparitions, like the 
face of a beloved one discerns in a cloud or in a fog. It is a distressing 
work, It irritates and angers. And yet it is so earnest, so groping, so 
babbling in its effort to articulate profundities, that one cannot cast it 
off, nor yet reject it. 

Jung was 76 years of age when he ventured to catechize himself 
“as to the nature of those ruling ideas which decide our ethical be- 
haviour and have such important influence on our practical life.” (ref. 
1, p. 83.) But the issues which intrigue Jung most are those dominant 
in Christianity; Christ as a symbolic figure, the apocalyptic Christ- 
Antichrist antagonism, the doctrines of redemption and of the privatio 
boni. These are the ruling ideas that preoccupy Jung, and which he 
believes are involved in the Job symposium, In addition Jung is con- 
cerned with the complexio oppositorum, with the inclusion in the God 
figure of the opposites of good and evil. It was this, Jung affirms, that 
recalled to his mind the story of Job—“Job who expected help from 
God against God.” (ref. 1, p. 83.) 

Jung’s Answer to Job’ is difficult to summarize. Its argument is 
elusive. One cannot grasp it in any sustained comprehension, At times 
it appears to be clearly crystallized and then it becomes opaque and 
amorphous—like sludge. It is not possible to establish from his exposition 
whether Jung conceives of Jahveh as a conceptual projection of Job’s 
tortured mind, or as a heaven-dwelling tribal deity. He reifies his 
symbols, and appears to treat them as historical substantialities. It is not 
possible to arrive at any clear and final conclusion whether Jung treats 
of Christ as a symbolic figure, or is concerned with the symbolic 
potency of the figure of Christ. One thing does appear certain—Jung 
writes as a believing Christian, believing in the sense that he sees in 
Christianity the fulfillment of the Davidic promises, that of the birth 
and martyrdom of the Messiah. And yet, though patently believing, 
Jung is not pristinely orthodox. He scorns and ridicules the Christian 
affirmation that God so loved mankind that for its redemption He 
martyred His only begotten son—Jesus: “One should” Jung writes, 
“keep before one’s eyes the strange fact that the God of Goodness is 
so unforgiving that he can only be appeased by a human sacrifice!” 
“This,” he states, “is an insufferable incongruity which modern man 
can no longer swallow, for he must be blind if he does not see the 
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glaring light it throws on the divine character, giving the lie to all talk 
about love and the Summum Bonum.” (ref. 1, p. 11.) Nor does Jung 
subscribe to the fundamental Article of Faith, that Christ is the Re- 
deemer, the Messiah, and the Ultimate. He envisages, rather, if not the 
advent of a second Messiah, the sustained and continued operations in 
man, of the Paraclete, the Holy Ghost, of Christian dogma. Half 
apologetically, half accusingly, Jung writes: “In the interest of con- 
tinuity and the Church the uniqueness of the incarnation and of 
Christ’s work of redemption has to be strongly emphasized, and for 
the same reason the continuing indwelling of the Holy Ghost is dis- 
couraged and ignored as much as possible. No further individualistic 
digressions can be tolerated.” (ref. 1, p. 116.) Apologetically he adds: 
“If everybody had tried to thrust the intuitions of his own private 
Holy Ghost upon others for the improvement of the universal doctrine, 
Christianity would rapidly have perished in a Babelonian confusion of 
tongues.” (ref. 1, p. 117.) But the times have changed, and now, Jung 
affirms, “the psychotherapist has more to say on these matters than the 
theologian, who has remained caught in his archaic figurative language”. 
(ref. 1, p. 153.) The doctor very often is forced by the problems of 
psychoneurosis to look more closely at the religious problem, for “in 
the last resort the principles which, spoken or unspoken, determine the 
moral decisions upon which our existence depends, for weal or woe” 
are embraced “in the positive or negative concept of God”. In a 
footnote Jung adds: “Psychologically the God concept includes every 
idea of the ultimate, of the first or last, of the highest or lowest. The 
name makes no difference.” (ref. 1, p. 153.) 

Those who are not at home in the vernacular of theological 
expositions, and who confront them in the same frame of mind that 
they bring to the consideration of mundane matters, must find Jung’s 
words and ideas wearisome and arid. They are likely to react as 
Glover did, in a gesture of total rejection, It’s all archaic, and vapid 
nonsense. But, | would humbly submit, it isn’t. Jung speaks an odd and 
esoteric language, and frames his argument in the provincial format of 
Pauline Christianity, but he is a seer and his vision reveals deep, and 
great profundities. For all the labors involved, for all the toil it takes, 
Jung’s Answer to Job is deserving of patient and sober study. In the 
end, it is a rewarding work, an inspiring and stimulating contribution 
to the understanding, if not to the solution, of the problem of Job, the 
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problem of the evil inherent in life. For Jung goes beyond the simple 
issue of God's justice, and treats of the function of evil in human 
existence. He posits that evil is an inseparable part of good, as death is 
inseparable from life: that good itself would not be good, apart from 
evil. Indeed it is the disjunction of the two—the dark from the light, 


the left from the right, the low from the high, that has brought our 
culture and the human race to the brink of individual and collective 
disaster and annihilation. 

This formulation is easily misconceived, for so much depends upon 
what is intended and understood by evil. Thus Auschwitz was not evil. 
It was beyond evil, it was a prelude to Armageddon. The evil intended 
is that inherent in existence, and indwelling in the human psyche. It is 
that part of being which when reconciled and integrated yields all that 
is uniquely beautiful and esthetically good in culture and in civilization, 
and which in its highest transmutation engenders the vision of, and 
devotion to, the God concept. 

It is interesting and noteworthy that when disencumbered of its 
Christian accents, Jung’s dicta on good and evil are very similar to the 
Hasidic version. “The basic doctrine which fills the Hebrew Bible,” 
wrote Martin Buber’, “is that our life is a dialogue between the above 
and the below.” This is more explicitly affirmed in the Kabbalah which 
togetherness of man with God, with God who ‘dwells with them in the 


so largely inspired and fashioned the teachings of Hasidism. 


midst of their uncleanliness,’ purifies and hallows all; . . . man must 
serve God with the evil impulse too; . . . the redemption overcomes the 
division between clean and unclean, holy and profane; al] becomes 
pure and holy,” are articles of Hasidic faith*. It is written: “The 
abyss has opened; it is no more allowed to any man to live as if evil did 
not exist. One cannot serve God by merely avoiding evil; one must 
grapple with it.” (ref. 8, p.30.) But to grapple with does not mean to 
destroy nor to repress. “The sparks of the light of God yearn for 
release from their deepest exile in that which we call evil.” (ref. 8, 
p. 30.) 

The Talmud teaches that man must serve God with both impulses 


(good and evil). “The Shekhina embraces both, the ‘good’ and the 
‘evil’, but the evil not as an independent substance, but as the ‘throne 
of goodness,’ as ‘the lowest step of utter good.’” (ref. 8, p. 52.) 

I must resist the temptation to quote more and to expound further, 


Bull. N. Y. Acad. Med. 


| 


JOB, JUNG AND FREUD 781 


lest this be turned into an essay on Hasidism. Yet | would counsel 
those who are interested, to read Martin Buber’s illuminating book on 
Hasidism.® It stands in such effulgent contrast to Jung’s profound but 
murky exposition, 

Freud, too, can be quoted to show that he was not unaware of the 
problem of good and evil. But Freud was confessedly no philosopher, 
and the oceanic feeling so requisite to a full appreciation of these 
matters was alien to his experience, and probably missing among his 
otherwise rich and varied endowments. His most pertinent contribution 
to this subject was his Civilization and its Discontents,’ a work which 
he himself felt was rather “commonplace”. 

I fear that in this exposition Freud may appear to have fared badly 
and Jung more favorably. | would submit that | am not biased, nor a 
pleader. Certainly I must not be taken for a Jungian. If I must sub- 
scribe, | would subscribe to Paracelsus’ motto “Alterius non sit qui 
suis esse potest”. 

At this point, coming to the end of my presentation, | want to 
anticipate and to respond to what I would consider a warranted query, 
namely: “What bearing has this upon psychiatry, and how can it profit 
the psychiatrist to fathom ‘the lesson of Job,’ or to wrestle with the 
problem of Good and Evil?” The obvious answer might be—it all 
depends upon the psychiatrist and on his understanding of what 
psychiatry embraces, But such an answer would be rather glib and 
uninforming. I'd rather respond to the query in earnest, and con- 
fessionally, that is in terms of how / became involved in this problem. 

It was not any religious preoccupations that brought me into this 
realm, but rather certain very impressive and challenging experiences 
in psychiatric practice. Over a stretch of time I encountered a signi- 
ficant number of patients whose psychopathies seemingly derived from 
the absence of an effective Super-ego in the structure and operations 
of their psychic organism. They apparently did not and could not 
differentiate between good and evil in an operational sense. They were 
not dull, they knew in an informed way what the world at large terms 
“evil,” and what it holds to be “good”. They furthermore were as law- 
observing and as honest as the average person, or perhaps not quite as 
much, but sufficiently so to keep out of legal difficulties. The good and 
evil they could not understand or appreciate was that which is involved 
in inter-personal relations. They were not altruistic even in the most 
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elementary sense. They were unhappy souls and knew not the sources 
of their unhappiness. They belonged to that category of patient cur- 
rently described as suffering from a character neurosis, a designation 
which I find adequately descriptive but not illuminating as to etiology 
or psychodynamics. Their pathology could not be understood nor 
explicated in the framework of Freudian psychodynamics, nor in that 
of any other school of psychiatric thought or teaching. In working 
with them I was in time persuaded that they lived life primitively, 
that is, without any orientation as to the human meaningfulness of the 
living experience. They had no sense of the evil inherent in life, nor 
of the need to accept and to reconcile the evil in order to gain the 
good. They were unwilling and unable to renounce, to give up, to 
yield, what was seemingly good, that is pleasurable and gratifying. 
They saw no reason for doing so, On the contrary their reason argued 
to the contrary. Why love your neighbor when it was more reasonable 


and more gratifying to hate him, and besides, as any one can perceive, 


the neighbor was more deserving of hate than of love? Furthermore, 
your neighbor takes you for a sucker if you do show him kindness and 
affection. But for the patients | have in mind the neighbor was not 
merely the neighbor, it was mankind entire.* 

The fact, the resulting effect, that they themselves were not loved, 
that they were unhappy and ineffective, that they were as outcasts 
among men, taught them nothing and served only to embitter them. 
When they entered upon therapy, they did so in the expectation that 
somehow the therapist would conspire with them to devise means, and 
to structure ways, by which this nasty horde of humankind might be 
brought to its knees. 

Confronted with this type of patient, with this order of psychopathy, 
how is one to deal with it? How is one to help the patient? One thing 
appeared certain to me—no therapist could help who had not in his 
own way, for himself, and beyond himself, grappled with the problem 
of Job, with the issue of the evil indwelling in Life. It is not requisite 
that he should have solved it, only that he should have grappled with it 
—as Jacob did with the Angel at Peniel. 

As you have witnessed, I have grappled with the problem of Job. 
And I feel I owe it to myself no less than to you to state unequivocally 


* Freud expounds this argument with his accustomed forcefulness in his Civilization and Its 
Discontents*. But Freud is not on the side of the angels. 
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where I take my stand ‘tween Job, Jung, and Freud. It is by the side 
of Job. I cannot reconcile myself to, nor accept, the Christian faith in a 
life hereafter, wherein and whereat all injustices will be righted. This 
is seemingly Jung’s ultimate answer to the problem of Evil.* To this 
extent [ am more proximate to Freud than I am to Jung. And yet I 
cannot subscribe to Freud’s mordant atheism, Freud understood very 
little of religion. He was compulsively obsessed with the rejection of 
that infantile consolation which Christianity and the later corrupted 
Judaism offered to the credulous, the belief’ in a life hereafter. In the 
Book of Job there is not one word of the hereafter, and the orthodox 
addendum pictures the Almighty rewarding Job’s piety in the here and 
now, and not in the great beyond. But there is vastly more to Chris- 
tianity than the myths of resurrection and Judgment Day, and more 
to Judaism than the archaic laws of Kashris. The totality of religion 
cannot be adjudged an Infantile Illusion. Religious faith is the supreme 
achievement of the human spirit, infinitely higher and greater than 
either Art or Science. For without it there would be no humanity, and 
hence no Art or Science. 

Religion is not to be encompassed within reason, as Freud and many 
others have attempted, but it can be intelligized. The dimensions of one 
man’s life experiences are too constrained to encompass the full magni- 
tude of the meaning of life and his vision too feeble to perceive its 
outlines in the limitless expanse of time. And yet it lies not beyond the 
competences of man’s understanding to perceive that living man 1s a 
time- and space-bound congelation of matter suspended between two 
eternities, the eternity of the past and that of the future, and serving 
to bind them together, For his soul’s sake he must reconcile and sub- 
serve both. In this understanding man can achieve his attestation of the 
Godhead, gaining and bringing his tribute. 


* In Ged and the Unconscious by Victor White™, the following is quoted from one of Jung's letters: 
“On empirical grounds I am convinced that the soul is in part outside space and time (i.e., 
relatively eternal Similarly the continuation of personal consciousness after death appears to 


me, on grounds of experience, to be probable.’ 


In view of the fact that Jung wrote the introduction to this book, it may be assumed that the 
quotation 1s correct. 
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pesesesesese! knowledge of the statistical and epidemiological trends 
i in emotional and mental disorder is basic to any plans 
A i for psychiatric service in a State such as New York. 
i Projections of surveys, special studies, and experi- 
Lsesesesesesn ences with war-time induction into the armed forces 


provide data on prevalence and some information on incidence but in- 


stitutional figures still remain perhaps the chief source of large scale fig- 
ures bearing on the long-term changes which have been and are taking 
place in the field of psychiatry and which promise to transform the 
entire situation radically in the forseeable future. 

Any interpretation of such institutional figures must be made with 
the reservation that they reflect only a part of the total picture. This 
part bears a relatively unknown relation to the total picture. Yet, taken 
with due reservations, these figures still seem to have implications which 
go far beyond institutional psychiatry and indeed seem to involve the 
entire field of future psychiatric service. 

It will be the purpose of this paper to present a review of the New 
York State statistics in this field and to describe a number of important 
trends which seem to be reflected there, and especially those that have a 
bearing on the papers to follow, namely in child psychiatry, in geriatric 
psychiatry and those which have a bearing on the organization of a 
comprehensive system of psychiatric service. 
® Presented at a combined meeting of the Section on Neurology and Psychiatry with the New York 


Neurological Society, at The New York Academy of Medicine, March 12, 1957, as part of a sym 
posium on Changing Problems in Psychiatry. 
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PorpULATION GROWTH 


Perhaps the trend most publicized and best known in the recent 
past has been the abnormally rapid increase in the number of institu- 
tionalized patients, with overcrowding of facilities and general inability 
to keep pace with the expansion of need for more beds. Starting with a 
population of 22,000 in 1900, the New York State mental hospitals had 
almost doubled their population by 1925 and in the next 25 years they 
doubled it again, increasing from 40,000 in 1925 to 82,000 in 1950. 
Starting with 7,215 patients on their books in 1925, the state schools 
had grown to 23,191 by 1955. In the meantime, the cost of operating 
the institutions had risen even more rapidly, going from some 5; millions 
for State hospital operation in 1900 to a budget of 120 million in 
1955-1956. The cost of the state school operation rose from 4 million 
in 1928 to 24 million in 1955-1956. 

At first examination these figures show a deceptively simple pattern 
of rather smooth progressive expansion that seems to reflect a relatively 
fixed equilibrium of fairly static forces which might safely be projected 
for some distance into the future. These could be taken to indicate a 
degree of stability in institutional psychiatry but this is very far from 
the truth. The abrupt recent leveling off of the mental hospital popula- 
tion growth which will be described in another paper tonight is but 
one example of the marked shifts which have radically changed the 
institutional picture even in the last 25 years. The mental hospital 
system has changed and is changing rapidly in the composition of its 
admissions, in rates and causes of death, methods of treatment, rates of 
release and in the nature of its residual population. The population 
figures must be considered as the resultants of a highly dynamic equi- 
librium of forces, some of which are sufficiently powerful to change 
the total picture quite abruptly. 


THe Geriarric Proptem 


No phase of hospital work has attracted more attention than that 
which has to do with the aged. The population of New York State, 
aged 65 and over, has increased by some 400 per cent since 1904 but 
the patients in mental hospitals in this age group have gained even more 
rapidly going from 3,128 to 28,651 in the same period, or a gain of goo 
per cent. It should be pointed out that of the 28,651 patients over 65, 
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less than half are cases of senile psychosis and cerebral arteriosclerosis. 
The other half are chronic cases, largely schizophrenic, who have be- 
come old in the institution after many years and are not really a part of 
the psychoses of advanced age. Nevertheless, the psychoses of the 
senium which comprised only 13.3 per cent of first admissions in 1912 
when this figure was first recorded, had come to be 4o per cent of all 
first admissions by 1955 and the absolute number of such admissions 
had risen from 726 cases to 6,223. It is because of their high death rate 
that these patients who make up such a large part of the first admissions 
make up a much smaller proportion of the hospital resident population. 
However, this group too has changed over the years and their average 
age on admission has advanced over six years since 1920. Thus the 
average age for psychosis with cerebral arteriosclerosis was 64.8 on 
admission in 1920 and 71.2 in 1950, while the senile average age 
advanced from 73.6 to 78.7. By contrast the average age of about 32 
years at first admission for dementia praecox remained essentially 
unchanged throughout the 30 year span. 

In spite of this addition of six years to the average age on admission, 
the duration of life in the hospital for cases of senile psychosis increased 
from 1.8 years in 1925 to 2.1 years in 1955 and for the cerebral 
arteriosclerotic group it rose from 1.2 to 2.1 in the same period’: *, This 
does not compare with the extension from 15.4 years to 23 years in 
dementia praecox, or the increase in paresis from 1.4 to 10.4 years. 
These figures are all based on cases of chronic psychosis dying in the 
hospital and do not include cases in remission and released to the 
community. Data on expectation of life after release from hospital are 
not available. Inasmuch as there were 4,050 deaths in patients 75 years 
and over in the mental hospitals in 1955, there is good reason to 
emphasize this advance of six years in average age on admission which 
could have been expected to bring a decreased average length of hos- 
pital life if advances in medicine had not more than compensated for it. 
Among the explanations for the increase of admissions past 75 is the 
possibility that this results from prolongation of life in persons of very 
advanced age in the general population, where modern therapy has held 
off the effect of terminal illnesses such as pneumonia leaving a larger 
number of severely incapacitated persons of this age who require care 
for a more prolonged period of time than was previously the case. 

It is interesting that, in spite of the greater average age of such 
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Tank I AGE SPECIFIC FIRST ADMISSION RATES PER 100,000 OF 


THE GENERAL POPULATION FOR THE 
NEW YORK CIVIL STATE HOSPITALS, 1920 - 1956 


Age in Years 
Years Total - 


65 and 


le 5 5-24 25- 
Under 15 4 44 49-04 over 


1920 


184.1 
1930 


1940 


1950 


1956 97.5 7.6 80.6 90.0 96.6 387.2 


patients on their admission to the hospitals, their span of life has been 
somewhat prolonged and the age specific death rate for patients 65 to 
74 has been cut from 175.5 per 1000 exposures in 1930 tO 132.1 IN 1956 


and those over 75 fell from 321.3 to 299.3 in the same 26 year span. 
Some further figures are available which have implications for 
possible future developments in geriatric admissions to mental hospitals 
in New York. Table I, which gives age specific rates, shows that 
admission rates for patients over 65 rose steadily from 184.1 per 100,000 
in 1920 to 414.9 in 1950 declining again in 1956 to 387.2. The very 
large increase of these cases between 1930 and 1950 was due in part to 
the doubling of the basic rate of admission and in part to the doubling 
of the state’s population over 65 in those 20 years. While it is sometimes 
assumed that the doubling of the base population was due entirely to 
prolongation of life, it is of interest to note that authorities in this field? 
seem to agree that only 20 per cent of the recent marked increase of the 
aged in the population was due to this cause and that the rest was due 
to waves of past immigration and to past fluctuations in the birthrate. 
The Director of the Bureau of Census* anticipates that this age range 
will increase by less than 50 per cent in the 20 years between 1955 and 
1975 and that the national figure will go from 14.1 to 20.6 millions. 
From this, some estimate can be had of the potential for expansion of 
the present number of hospitalized aged although these figures are 
subject to revisions depending on improved methods of psychiatric 
prevention and treatment as well as advances which might result in 
further extensions of the life span. 
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Tastee IE MORTALITY DATA NEW YORK CIVIL STATE HOSPITALS 


1920-1956 


Death Rates per 1000 
under Treatment* 


reentaqge o 
Average Age at Death Percente of 
Deaths 
Dementia 
Praecor 


Dementia Dementia 


Total C Total (ASSP CASSP+ 
/ raecogr Praecor 


1920 79.7 5AG 49.1 70.9 24.6 
1930 28.! Vass! 59.3 55.6 71.0 21.6 
1940) 22: 268.6 64.9 53.3 
1950 263. TOO 59.6 


1956 Jf 8.7 2! } 73.1 63.8 


* Resident patients at start of year plus admissions 
+ Cerebral arteriosclerosis and senile psychosis 


‘Tue Prostem or Cuitp Psycutarry 


(State Hospitals and State Schools ) 


On January 31, 1956 there were 962 patients below the age of 16 
in the New York State Hospitals as compared with 695 the year before, 
and this growth represents a long term trend which has a psychiatric 
significance out of proportion to the smallness of the numbers involved. 
The reasons for this increase are not immediately apparent but the 
trend is clear in Table | which shows age specific rates. Similar trends 
have been reported from other states and from countries abroad. In 
1920 the age specific admission rate for children under 15 was 0.7 per 
100,000 of the population, This has increased over 10 fold and by 1956 
had reached 7.6 per 100,000; it involves elements of juvenile delinquency 
and behavior disorders of a wide variety as well as childhood schizo- 
phrenia, Demographic figures* indicate that, if one uses the year 1940 
as an index of 100 per cent, the total general population under 5 rose to 
170.3 per cent in 1956 while those under 18 stood at 141 per cent and 
those over 65 at 159.7 per cent. Further important increases in the total 
childhood and adolescent population groups are predicted and there- 
fore it may be expected that the pressure for admissions both in the 
state schools and in the state hospitals may continue to increase in the 


future, although here again changing medical techniques may over- 
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Taste ILI—-AVERAGE ANNUAL DEATH RATE PER 1000 EXPOSURES* 
BY AGE GROUPS, NEW YORK CIVIL STATE HOSPITALS 


1929-1931 
Age 


Group 


Total Male Female Total Male Female 


Total 6, 93.0 J 90.6 82.2 
Less than 15 f 20.6 2. 3.2 2.3 


9.2 


146.7 


286.8 299.5 266.9 


"Exposures = Population + 1, Deaths in Period 


weigh the influence of sheer increase of base population. 

One of the strongest influences in the opposite direction has been a 
pronounced movement to train and educate the higher grade defectives 
in local non-residential schools. This is certainly a factor operating to 
select the more dependent and more handicapped for institutional care. 


The proportion of patients in the idioimbecile group resident in the 


state schools rose from 57.3 per cent in 1932 to 67 per cent in 1956 
while the average age on first admission fell so that in 1955 over 50 per 
cent of the first admissions were under 10 years of age while only 15 
years before this same group made up 25.8 per cent of the first 
admissions. Among first admissions the proportion of idioimbeciles rose 
from 40 per cent in 1940 to 60 per cent in 19557 *. 
Oruer SratisticAL CHANGES OF IMPORTANCE FOR FUTURE PLANNING 
Falling Death Rates. Table Il shows how death rates have fallen in 
various mental disease categories over a 26 year period. This involves 
each disease entity and each age period (Table III). The addition of 


new methods of therapy promises still further reductions and will tend 
to increase the residual population of the hospitals and the schools. 
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Reduction of death rates to a fraction of the 1930 levels is seen in the 
younger age groups but there has been some reduction even in the 
oldest patients. A comparison of 1925 with 1955" * shows that while the 
total number of hospital patients had more than doubled, the deaths 
from tuberculosis had fallen from 417 to 119 and paretic fatalities had 
dropped from 573 to 107. Lobar pneumonia and other infectious dis- 
orders had shown a similar or greater fall while degenerative diseases 
accounted for the bulk of the fatalities in 1955. 

Cost of Hospital Care. The annual per capita cost of patient care in 
the state hospitals rose from $189.00 in 1910 to $1,263.30 in 1956. The 
total operating budget for the Department of Mental Hygiene in 1956 
was some $165,000,000 and over two thirds of this went for personal 
service, a proportion of cost which has increased with the passage of 
time and there is reason to believe that this will continue to go up in 
relation to other costs, sharing the rise of real wages which has taken 
place in the general labor market. Lines of activity which have been 
unable to compete with the industrial market have lost personnel 
progressively and an outstanding example of this is the field of domestic 
service which has shown a decrease of some 25 per cent between 1940 
and 1950 at a time when the entire American labor force had gained 
about 28 per cent and some lines of work had gained 40 to 50 or more 
per cent’. 

A second factor in rising costs is the outstandingly greater degree 
of dependency and handicap among the patients, A larger and larger 
proportion are being admitted at the two extremes of life and these 
people require a very large amount of personal attention especially 
because of the rising number of cases with complicating physical 
disability. 

Need for personnel has not been reduced by the newer methods of 
treatment, including the tranquilizing drugs. Restraint rates have fallen 
dramatically and hospital releases have gone up but personnel, adequate 
in training and numbers, remains an essential though costly ingredient 
in the therapeutic formula. 

As a result of these advances the old-time state hospital “working 
patients” are rapidly disappearing and in their place must come more 
skilled and more efficient paid hospital employees; the whole aim of the 
organization has become a rapid turnover of patients and a decrease of 


the chronic bed load. 
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SUMMARY 


A review of institutional figures in New York State reveals the fol- 
lowing important trends: 
1. A marked relative and absolute increase in geriatric psychiatry. 
2. An increase in child psychiatry with a large component of be- 
havior disorder. 


3. A continued change in the composition of the populations of in- 
stitutions with changes in rates of admission for various disorders and 
improvements in rates of release, morbidity and mortality but a net 
tendency to an increase of dependency and handicap in the residual 
hospital population. 

4. A steady rise of hospital costs. 

Much of our over-all psychiatric planning for the future must be 
done in the absence of firm statistical data and it is abundantly clear 
that the total problem is vastly greater than might appear from in- 
stitutional figures, and may be different in some respects. Nevertheless, 
the tendencies are so clear-cut and the numbers involved so significant 
that these trends seem to merit consideration in plans for the state’s 
psychiatric program, 

Finally, these facts have led to a reorientation of the institutions 
toward the new situation and have brought recognition of a need to 
find their proper place and most effective method of operation in the 
changing pattern of psychiatric services. 
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EMERGING PATTERNS IN 
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rt HILD psychiatry had its beginnings in the recognition and 


care of the mentally defective child (see Lowrey, 1944; 
hs Levy, 1952; Bender, 1950). In this country the first in- 
i stitution for the care of the mental defective was es- 
& o tablished in Waverly, Massachusetts in 1848 by the 
Frenchman, Seguin. Only two years before, he had started the first 
such institution in France, where Simon and Binet later developed the 
psychometric test which was the greatest impetus towards evaluating the 
deviate child. The Waverly training school was later named after 
Walter E. Fernald who was its director 50 years ago and emphasized 
a “ten point scale of inquiry” to establish that a defective child must 
not only have a low intelligence quotient on standard tests but have 
other problems in terms of unmet needs and difficulties in adjusting in 
other areas, both biological and social. Now, Clemens Benda (1952), 
the present director, is arguing that the mentally defective child is no 
different from other mentally ill children and that each must be in- 


dividualized by determining the disturbing biological and environmental 
factors, the life-long continuing problems, and ways and means of modi- 
fying or correcting abnormal development and behavior, and of pre- 
dicting the future. 

There has been one stultifying concept in this area—that of the 
“simple” or “true” or “common garden variety” mental defective who 
can be detected solely by his position at the lower end of the bell-shaped 
or Gaussian curve of distribution of intelligence quotients. The defini- 
tion of mental defectives as the lowest per cent of the population on a 
given psychological test set-up is not a useful one for an individual 
child. Sufficient studies will find a specific cause for deficient function- 


ing associated with pathological behavior in every case. No child is ever 


* Presented at a combined meeting of the Section on Neurology and Psychiatry with the New York 
Neurological Society at The New York Academy of Medicine, March 12, 1957, as part of a 
symposium on Changing Problems in Psychiatry. 
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sent to a State School merely because his 1Q is low. There is always 
some additional problem in the behavior or well-being of the child or 


in his environment which is the determining reason for institutional care, 
while the IQ level merely indicates something about the kind of care 
he will require. We clearly need a new approach and a new definition of 
mental deficiency or we should give up the concept entirely. 

In the Syracuse Study by Dr. Ernst Gruenberg (1953) to determine 
the incidence of mental deficiency in a representative community, the 
basic criteria for referral were: 1) An organic brain disease; 2) most 
recent IQ score below 74; 3) poor social adaptation or severe be- 
havior problems; and 4) academic lag. In the pre-school children it was 
found that organic brain disease accounted for 57 per cent, while low 
IQ alone accounted for only 4.4 per cent. For the whole group, they 
found that prevalence varied with age (most common 1o to 15 years), 
sex (twice as many boys as girls), color and depressed economic level 
(minority and under-privileged social group). They concluded thac “be- 
havior leading to the social suspicion of mental retardation is not a 
fixed characteristic of individual children but a complex set of mani- 
festations of some children’s relationship to their environment” (p. 127). 

These factors may be recognized as the essential ones in malad- 
justed children of all types;—the delinquent, the emotionally disturbed 
and the mentally ill and do not differentiate between them. 

The other side of this picture is that, whatever the basic problem 
a child has to deal with—be it biological, organic, emotional or social, 
and regardless of his potentialities, the most common reactive symptom 
is retardation of intelligence and in social-emotional personality. At 
Bellevue Hospital, for 20 years (1935-1955) 50 per cent of the children 
were retarded below the 75 IQ level, though the policy was not to 
admit simple defectives for disposition only, (Bender and Yarnell, 1937; 
Bender, 1956.) 

Furthermore, follow-up studies on mentally defective children so 
diagnosed in childhood have always shown that a larger percentage 
than estimated have made a better life adjustment than predicted and 
have become inconspicuous in their own social group. (Baller, Ander- 
son and Fering, Fairbanks, Kennedy.) 

An important new emerging pattern has been formed by parent 
groups, organized as pressure groups to explore and expand facilities 
for determining and meeting the special needs of their exceptional chil- 
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dren. They believe (as Fernald taught) that every child is entitled to a 
public education according to his abilities. The parent groups can be 
powerful allies to professional aims in promoting public education and 
in supporting each other in their emotional difficulties. However, they 
are also sometimes in opposition to professional interest and recom- 
mendations, especially for the kind of public institutional care that has 
been offered. 

Early deprivation (Bender, 1956), especially by isolation of infants 
in impersonal institutions, was recognized by us at Bellevue Hospital in 
1934 to cause serious retardation in emotional, intellectual, personality 
and even physical development in children, which could not be correc- 
ted later. Of course, pediatricians have known for scores of years that 
young infants left in hospitals did not thrive, their subsequent de- 
velopment suffered and that they might die. This was known for cen- 
turies by those who cared for foundling infants in church institutions 
and the like. More recently this has become widely known as the result 
of the research work of William Goldfarb, the writings of René Spitz 
and the world-wide collection of data disseminated through the World 
Health Organization by John Bowlby. This has modified our policies 
for the foster care of homeless infants, for adoptions, for unnecessarily 
prolonged hospitalization and convalescent care of babies. It is some- 
times misinterpreted as meaning that a mother must be with her child 
continuously, and that moderately inadequate or disturbed homes, or 
unconscious rejecting attitudes in the mother will produce the same 
problems. The accumulated evidence is entirely against such supposi- 
tions. Also, such deprivation in middle or late childhood will not have 
the same effect. There is evidence however that an infant with organic 
brain disorder or other traumatic experience or who is otherwise some- 
what inadequate, will suffer more from deprivation, long hospitalization, 
etc., than a potentially normal child. 

Epileptic colonies were historically the second type of institution to 
care for deviate children. The recognition of these children was not 
difficult, as a rule, because of the dramatic nature of the convulsion. 
The advent of the electro-encephalograph made the diagnosis some- 
what more sure but of course did not help solve many problems. Need- 
less to say, any institution that cared for such children knew that most 
of them had organic brain disease, emotional disorders, mental illnesses, 
mental deficiency, educational retardation and social maladjustment. 
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Hospital facilities, anticonvulsant drugs, activity and training programs 
were essentials. Socialization among themselves offered the best program- 
ming. However, in a number of states these institutions are being re- 
organized, With improved drug treatment, to which most epileptics 
who do not have gross brain disorders and mental illness respond, and 
with better community attitudes, many do not have to go to the hos- 
pital at all, The mentally ill go to appropriate hospitals, those basically 
retarded are cared for in training schools, In New Jersey, the epileptic 
colony has become a research institute and cares for mentally ill chil- 
dren, patients with brain diseases, and some antisocial problems. In 
Kansas, the epileptic colony has been converted into a training school 
for high grade defective children. Community attitudes have certainly 
changed. Until about ten years ago, New York City public schools 
suspended any known epileptic child. Now they are referred to suitable 
clinics or private medical care and, on medical recommendation, attend 
school, their disability unrecognized by other children. 

The second decade in this century saw the birth and early develop- 
ment of the Child Guidance Movement in this country. It began as an 
attack on juvenile delinquency with William Healy at the Juvenile 
Psychopathic Institute, in connection with the Chicago Juvenile Courts. 
It was influenced by Adolph Meyer’s psychobiology, with his view that 
disordered behavior was a reactive pattern of the personality-as-a-whole, 
and by Southard’s clinic organization, with the emphasis on the role of 
the psychiatric social worker as well as psychologist, and the resulting 
team concept in child guidance clinics. The emphasis from the begin- 
ning was to care for the disturbed child in community social agencies 
and to avoid isolation in public institutions, and medical or legal in- 
volvement, Very soon psychoanalytic dynamics and therapeutic ap- 
proaches were involved, especially Harry Stack Sullivan’s emphasis on 
interpersonal relationship as the focus of pathology, with the mother- 
child relationship as the model. The relationship was treated sometimes 
through the mother, sometimes the child and most often through both 
(also latterly the father). This necessarily led to selection of cases which 
included only those children who had no detectable organic disease, 
were not mentally retarded, were not too disturbed or were not aggres- 
sively delinquent and who had a cooperative mother. To those of us 
who had the responsibility of finding care for the unselected children, 
it seemed that the clinics and agencies were not cognizant of most of 
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the problem children or of the many highly significant problems which 
they presented, a fuller knowledge of which would have led to a better 
understanding of the less disturbed children as well. 

The early workers in the child guidance and mental hygiene move- 
ment had hoped for reduction in delinquency and disturbed behavior 
in youth and in mental illness later by the preventive work in these 
clinics. However, after nearly a half century of child guidance clinics 
and the mental hygiene movement, there is no statistical evidence of 
any sort that this has been accomplished. That they have their important 
contributions to make, there is no question; as a place for parents, 
teachers, and other child workers to go and discuss their problems with 
children and get guidance, as a diagnostic and referral center, many of 
these clinics are very important; as training centers in rendering these 
two above-mentioned functions and in explaining the dynamics of per- 
sonality development and social relationships they have served a large 
number of non-medical personnel especially, Where there have been 
related subsidiary services to meet a special problem, they have often 
been most useful. This includes epileptic clinics that make the diagnostic 
tests, manipulate drugs and give guidance to all concerned; also speech 
and reading clinics, especially, have been able to promote learning to 
a demonstrable degree in many children where it could not, or at least 
had not, been done in the school. Cerebral palsy clinics and clinics for 
the diagnosis and guidance of retarded children also serve real functions. 
Short term treatment of acute problems of childhood, directly to the 
child or to mother and child simultaneously, separately, or together, 
seems to have value. Long term psychotherapy, most expensive in time 
for everyone concerned, demanding of staff and limiting of intake, gives 
personal convictions of great value but, strange as it may seem, there 
is no published proof of its ultimate value. 

Recently, residential treatment centers for emotionally disturbed 
children have evolved, in part, from the feeling of dissatisfaction with 
what could be accomplished in community clinics and to “contain” 
some selected children who are too disturbed to remain in the com- 
munity but for whom public institutions are thought to be unsuitable. 
These centers aim at intensifying the interpersonal relationship between 
the therapeutic adult person or persons and the disturbed child. There- 
fore it has been argued that all treatment centers for disturbed children 
should remain small, maybe 8, hopefully not exceeding 20, certainly 
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not 4o children, This concept totally overlooks the universal experience 
that all normal children are continually exposed to large and changing 
groups in school, camp, churches, playgrounds, recreation centers, and 
the streets and public places where they gather, Isolation into such 
small groups has always been known to represent an unfavorable circum- 
stance and results in pathology in the personalities of everyone involved, 
even if the pathology did not exist already (explorers, pioneers in an 
unsettled country, waste lands, hermits, isolated families, etc.). 
Children for these centers are necessarily “selected” very much as 
those for child guidance clinics. Many more are referred than accepted 


but the screening process is a long and tedious one. Most often some 
other community facility has to take care of the child and family 


through this period and after rejection, during which time any other 
planning is impossible. Some of the residential treatment centers have 
been caring for the recently recognized “autistic”, “pseudodefective” or 
“atypically developed” young children who are usually either schizo- 
phrenic or brain damaged. It is assumed that such children are not 
“really defective” although many cannot function at all in response 
to the usual test or social situation, These are children who in the past 
have for the most part been cared for in institutions for the mentally 
defective. 

These centers tend to become most “precious” and by no means 
representative of the total problem of maladjusted, emotionally disturbed 
or mentally ill children. Nevertheless there has been an effort to make 
them the model for all residential set-ups for disturbed children, for re- 
search centers and for teaching centers. There are those of us who 
question if such highly selected cases are suitable case material for train- 
ing future physicians, unless they have already had adequate experience 
in a large general service unit for mentally disturbed children, 

It is also quite evident that these small units cannot meet needs of 
all the problem children in any community. A rough estimate in the 
State of New York has led to the conclusion that all the projected fa- 
cilities for residential treatment centers proposed by community initi- 
ative would not care for one tenth of the children now known to pub- 
lic facilities and agencies to be in need of psychiatric in-patient care. 

Furthermore, the number of children who have had experiences in 
these small, more select, and special treatment centers and have been 
discharged as sufficiently improved to make a community adjustment, 
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has so far been very disappointing. Admittedly, the time is short and 
more experience is needed to know how to select the right children, 
how to treat them and how to determine what plans should be made 
for them when they leave the treatment centers, Skills are being de- 
veloped in these areas which will be increasingly valuable. A great deal 
has been learned about psychopathology (Bettleheim, Szurek, Robin- 
son, Redl) and also about personnel problems, which are numerous. 

Let us now consider the public hospitals that serve the child who 
is emotionally disturbed or mentally ill or a behavior problem.* The 
first centers in this country were opened at Bellevue Hospital in New 
York City and Kings Park State Hospital in Suffolk County, N. Y., in 
1920-21 to care for those children who had a post-encephalitic personality 
change as the result of the epidemic encephalitis that followed the first 
World War, and who were neither mentally defective, nor epileptic 
nor delinquent and could therefore not be cared for in any of the in- 
stitutions for problem children then available. (Dr. Gibbs at Kings 
Park wrote an important paper on this in 1930.) This community was 
definitely first with these facilities. 

However, it is of interest that the Franklin School in Philadelphia 
was organized by Earl Bond, Professor of Psychiatry at the University 
of Pennsylvania, to care for disturbed post-encephalitic children and 
other children who needed the same type of service. As such, it might 
be looked upon as the first of the university-connected residential treat- 
ment centers, Its records and follow-up studies, including a recent one, 
are very valuable additions to our knowledge in this field, although 
it functioned for only a few years (Bond and Appel; Bond and Smith; 
Morris, Escoli and Wexler). 

The second State Hospital facility for children in New York, in 
Rockland County, was opened in 1936, at which time it had a selective 
admission policy, similar to the child guidance clinics, namely good in- 
telligence, functional disorders and no organic pathology. However, 
when the pressure from the community made more facilities necessary, 
this selectivity had to be given up. Since then a flood of children has 
been sent to Rockland, for whom the diagnostic, therapeutic, activity, 
educational and social service programs suitable for the smaller selective 
group, have become quite inadequate. The combination of these factors 


* The training schools for delinquent children and juveniles should also be discussed. Many children 
and adolescents under their care are in need of psychiatric in-patient service, but this cannot be 
elaborated at this time. 


Bull. N. Y. Acad. Med. 


— 


EMERGING PATTERNS IN CHILD PSYCHIATRY 8o1 


has made it impossible to prepare these children (or the community ) 
for return to community living at the earliest possible time that would 
have been to their individual advantage and to the advantage of the 
other children continually referred for care, who needed services. 

When the author started work on the children’s service at Bellevue 
in 1934, the conviction was still dominant that all disturbed child be- 
havior that was not associated with epilepsy or mental deficiency was 
post-encephalitic or “organic”. This was in spite of the fact that the 
neurologists, for the most part, could not detect neurological signs in 
many of the known post-encephalitic cases. There were no diagnostic 
criteria other than hyperkinesis, unmanageableness, impulsive behavior 
and a lack of feeling of guilt or personal responsibility. It was con- 
sequently felt that a history of an encephalitic attack was not necessary 
and any child with this syndrome of behavior was assumed to be post- 
encephalitic and furthermore, considered not amenable to treatment or 
training. This point of view dominated the program at the children’s 
unit at Kings Park when it opened. 

Obviously our great need has been for diagnostic measures ap- 
plicable to children. These were the problems tackled by the Bellevue 
workers which included Paul Schilder, David Wechsler, Helen Yarnell, 
Frank Curran, Lauretta Bender and others. (See Bender 1952, 1953, 
1954, 1956.) A turning point in child psychiatry was reached when we 
became aware of the need to look upon the problem child as a problem 
in maturation in one or all areas of functioning: biological, intellectual, 
emotional, educational and social. When we sought for the normal pat- 
terns in these areas, we became aware of the need of ways or techniques 
for evaluating deviant development. Paul Schilder summarized this in 
1940 in the following way: “The approach to childhood problems is a 
definite, dynamic and constructive one. The child is seen as a growing 
organism with definite problems of maturation, as has been particularly 
emphasized in American literature by Gesell. Great stress should be 
placed on living situations and emotional problems of childhood life, as 
these are continually modifying the developmental process, The de- 
velopment of the child is seen in accordance with the general principles 
of psychoanalysis as an emotional interdependence between the parents, 
the surroundings of the child and the child himself.” (Curran and 
Schilder, 1940, p. 1.) 

Techniques were developed for neurological examinations of chil- 
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dren based on phylogenetically determined patterned reflex behavior 
and observation of motility and play tendencies and the child’s use of 
interpersonal relationships in solving motility problems, Schilder and 
Hoff’s postural reflexes and what has been called the “whirling test”, 
response to antigravity play and other related tests. These behavior 
phenomena are known to maturate through definite patterns. Deviations 
in these maturation patterns are significant. Visual motor perception 
(and all other perception) maturates and these patterns can be followed, 
for example, with the visual motor gestalt test (Bender, 1937). Psy- 
chometric testing at its best is a configuration of maturation in the 
various functions that make up intelligence and Wechsler’s Intelligence 
Test for children is so used, Conceptualization maturates and this is 
nowhere better indicated than in the body image concept as described 
by Paul Schilder. At Bellevue it was discovered that the drawing of a 
man (Goodenough test) is a projection of this conceptualization and its 
maturation can be evaluated by this method. Gesell’s studies are par- 
ticularly valuable as they are expounded in the Embryology of Be- 
havior (1945) and Developmental Diagnosis (1947). Maturation of 
vasovegetative functions can also be evaluated, and of tonic responses 
to the sensation of gravity. The significance of the tonic neck-righting 
reflexes in maturation takes on new significance. Psychoanalysis has of 
course given us insights into the processes of personality development. 
Even the EEG, according to Hill of England, is a test for maturation, 
or at least dysrhythmia indicates poor maturation. 

After gaining skill and experience with this armamentarium in in- 
creasing numbers of growing children seen on the children’s ward at 
Bellevue for over 20 years and the follow-up studies into state institu- 
tions or in the community where these children have been sent, we 
have learned to make differential diagnosis between the brain damaged 
child (whether traumatic or inflammatory), the congenitally handi- 
capped and the emotionally deprived. One of our earliest lessons was 
that many of the brain damaged children, including post-encephalitic 
cases, were also emotionally deprived or isolated and that the most ir- 
reversible behavior disorders in such children were due to the combin- 
ation and not the inflammatory or structural brain changes alone. Other 
children who had experienced only the early infantile isolation but 
without history or diagnostic signs of encephalitis or other brain dam- 
age, presented similar pictures of irreversible personality retardation. In 
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other words, children can tolerate a certain amount of inflammation 
and structural damage to the brain if they have the emotional support 
they need and are not isolated and deprived. 

The next emerging pattern was unexpected, but once it emerged it 
has grown rapidly, arousing many controversial issues. This was the 
recognition of childhood schizophrenia at all ages and in all stages and 
many of its myriad forms. This followed immediately after we had ac- 
quired the ability and techniques for recognizing and evaluating dis- 
turbances in maturation,—what some have called atypical development 
(Marion Putnam and Beata Rank) and what I choose to call maturation- 
al lags. Both Kraepelin and Bleuler had stated that dementia praecox 
or schizophrenia in childhood was more common than recognized be- 
cause of a lack of observational or diagnostic methods or techniques 
for evaluating children. This lack has now been, or is at least being 
overcome. It is no longer considered necessary to see in children the 
same distortions that we see in adults. We already know that epidemic 
encephalitis produces a different picture in children than in adults, 
and still another picture if it occurs in infancy. 

For many years occasional cases of childhood schizophrenia were 
recognized and reported. These were cases that closely resemble the 
adult form of the psychosis. Now, however, we can recognize many other 
forms of early childhood schizophrenia. This includes the autistic child, 
a syndrome described by Leo Kanner in 1944, or pseudodefective 
children whose defenses have been withdrawal, failure to maturate, or 
regression under stress—and growth is a stress, It includes many neurotic 
responses, or what Pollatin and Hoch have called pseudoneurotic schizo- 
phrenia. It includes, especially in early adolescents, many pseudopsy- 
chopathic reactions, And it includes some psychotic responses like the 
adult forms. And it includes many combinations and gradations of 
these clinical forms, Follow-up studies (so far only by Leo Kanner, 
L. Bender and their co-workers) from early childhood into adolescence 
or early adulthood have confirmed this diagnosis in a very high per- 
centage, thus establishing that childhood schizophrenia is the same as 
adult schizophrenia. In early adolescence many diagnoses have been 
changed to psychopathic behavior or conduct disorder, the diagnosis of 
schizophrenia being established again later. 

Schizophrenia in childhood is not synonymous with psychosis, Most 
schizophrenic children are not psychotic, The most common presenting 
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clinical pictures are maturational lags, autism, pan-neuroses and paranoid 
psychopathic behavior. 

Nort all children diagnosed as schizophrenics need to be sent to a 
hospital for mentally ill children. For instance from Bellevue, only a 
small number of children diagnosed as schizophrenic there were sent to 
a state hospital. Many of the pseudodefective have been referred to state 
schools for defective children. Many of the pseudopsychopathic are 
referred to training schools for delinquents. Many are referred to vari- 
ous types of foster care for normal children. 

Our longitudinal or follow-up studies on these childhood cases of 
schizophrenia have clearly proved that the diagnosis was correct and 
significant, and subsequent courses often necessitated an understanding 
of the earlier diagnosis, even when the child might do well enough for 
a few years. The denial of the diagnosis, especially in late childhood 
and adolescence when symptoms can be denied and when the psy- 
chopathic features are most apparent, has led to many tragedies and in- 
justices. This becomes even more strongly confirmed by the subsequent 
course of the individual. 

The diagnostic classifications of children seen at Bellevue changed 
during the last 25 years. We formerly saw more of the psychopathic 
reactions to deprivation which are now seen rarely, as the homes for 
infants were closed and new policies for foster care of infants and 
shorter periods of hospitalization and convalescence came into use. We 
formerly saw disorders of milder type, mistaken for post-encephalitic 
conditions which are now better cared for in community clinics, schools 
and by private practitioners. We formerly saw a greater variety of 
organic cases, encephalitis following pyogenic infections, whooping 
cough, etc., which better medical practices and antibiotics are saving. 
On the other hand we diagnose more borderline organic cases, con- 
genital defects and schizophrenia and find that the majority of the 
children fall in these categories. These children are sent to us more 
often, when formerly many would have gone directly to state schools 
for the defective. But now differential diagnosis is recognized as im- 


portant. Very few children are strictly sociogenic or psychogenic prob- 


lems, and even these few are also usually borderline in one of the other 
areas, or they have an overwhelming combination of social emotional 
problems without supportive parents and belong to a minority group 
which makes it difficult for a social agency to meet their needs. 
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It is interesting to compare the types of patients as we have classi- 
fied them at Bellevue with those that David M. Levy (1952) reports 
from his private practice in child psychiatry. He found that of 200 
child patients, 61 per cent, or 121 cases, had problems related to or- 
ganic factors, schizophrenia and epilepsy and only the remaining 79, or 
39 per cent, were primarily behavioral problems. 

Another area of dysfunction in children belonging directly to the 
problem of maturation includes the reading disabilities. Bellevue studies 
(Bender, 1943) (and those of others such as Orton, Halgren, Schilder), 
lead to the conclusion that the clinical syndrome belongs in the group 
j of hereditary developmental lags. Certainly, learning difficulties, es- 
pecially in reading, are among the overwhelming factors contributing 
to the decompensation of children who have other disturbing problems. 
In the general school population it is estimated to have a prevalence of 
5 to 15 per cent. On the children’s ward at Bellevue, 50 per cent of the 
boys under 12 years are non-readers and 75 per cent of the boys from 


/ 


12 to 16 years. Similar figures are given wherever problem children are 
seen or cared for, That it is a highly significant factor in the maladjust- 
ment of children would seem evident from these figures, That it must 
be recognized and corrected if we expect to rehabilitate our disturbed 
children, would seem to be most important. 

From what has been going on in child guidance clinics throughout 
_the community, in physicians’ offices as pediatricians become aware of 
the potential psychiatric problem in their child practice, in guidance 
clinics and services of public and private schools, in children’s courts 
and shelters, child placing agencies and the city hospital children’s 
psychiatric services, it is evident that there is a growing recognition 
of the need for psychiatric services to children, The medical profession 
with its ancillary services in psychology and sociology, education and 
programming activities, can help with more of these problems than was 
formerly believed. This becomes evident with the realization that schizo- 
phrenia is a common childhood ailment; that organic brain disorders are 
not necessarily crippling but must be regarded in terms of disturbing 
personality growth (Pasamanack et al.). It also becomes evident that mod- 
erate grades of retardation in various functioning areas serve as a primary 
reaction to any disorder; and that educational disabilities, which can 
cripple a personality lacking other assets and suffering from emotional 
social inadequacies and reactions, need attention, There are many 
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emotional, social or environmental problems which, taken by themselves, 
leave many children uninjured, but certain combinations of social or 
environmental problems are just too much for some. The concept of 
anomia (Landner) or norm-less-ness has been created to express that 
combination of unfavorable social factors which seems, according to 


some sociological studies, to account for acting-out delinquent be- 
havior, perhaps even in the absence of any of the more specific psy- 
chiatric problems. The current problem regarding the adequate care of 
children and adolescents to age 16, is widespread and generally becom- 
ing recognized. Nearly every state is looking for additional facilities, 
funds, personnel, community endorsement and professional advice con- 
cerning suitable means for caring for the increasing number of children 
recognized as needing psychiatric care. 

This was emphasized at a recent conference on In-Patient Psy- 
chiatric Treatment for Children, conducted by the American Psy- 
chiatric Association and the Academy of Child Psychiatry with a grant 
from the United States Public Health Service, National Institutes of 
Health, which was held in Washington, D. C. in the fall of 1956; there 
were about 60 members representative of the major psychiatric in-pa- 
tient services for children throughout the United States, There were 
many areas of agreement in regard to the increasing widespread need 
for such facilities, for adequate plant equipment and personnel to give 
the children maximum opportunity for normal physical, educational 
and social growth and for public recognition of the nature of the need 
and for public support and close community relationships. There were 
disagreements on theoretical grounds, in regard to the dynamics, per- 
sonality development and etiology of disorders in personality develop- 
ment, the chief focus of treatment, the selectivity of patients, the spe- 
cialized training of personnel, and other details. 

There was an initial difference of opinion as to whether such in- 
patient facilities should be small, precious and selective and sponsored 
by community facilities, or large, state-organized, unselective. It was 
soon recognized however, that these differences were only an expression 
of individual preferences for the kind of facility in which each would 
like to work. Finally it was recognized that we must have all types of 
facilities. To the extent that communities, private agencies, social agencies, 
universities, etc., were able and willing to set up smaller facilities for 
special purposes, they would undoubtedly serve a purpose to many 
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children and to the initiating organization—at least for a while. But by 
and large, such facilities would never be adequate to care for all the 
children needing psychiatric care. 

In the conference there were those who had already worked in large 
community hospitals and saw an ever-present need for such facilities. 
Those of us who did visualize such facilities, described them in the 
following terms: Only a state can afford adequate facilities for general 
service purposes. Yet these facilities should serve the community in 
which the children live. Therefore they should be in the same town, 
city, county, as the population they serve. It should be a recognized 
community facility and as closely integrated with other community 
activities and social agencies as possible. It should include an out-patient 
clinic for diagnostic evaluations, guidance to parents, foster parents, 
schools; and for short term treatment or long term treatment where in- 
dicated. These clinics should include services for epilepsy, cerebral 
palsy, speech, reading and other educational disabilities, mental defi- 
ciency, early habit training problems, etc. The clinic should work close- 
ly with the in-patient service where children could be received volun- 
tarily or by commitment as indicated, Their stay in the hospital should 
depend entirely upon their need for hospital care. The children should 
use community facilities, home visits on week-ends and holidays, public 
schools when indicated, churches, recreational facilities. The school in 
the hospital should be at least equivalent to the ones in the same com- 
munity, perhaps in some cases the community might run the school in 
the hospital. The hospital school should be available to children in 
the community who do better there than in the community schools, es- 
pecially if the child has been first in the hospital and may continue in 
the school for a while, even though he lives at home. This, of course, 
is equivalent to “day hospital care”. 

Appropriate facilities should be available for the deviate pre-school 
child in residence, when indicated, or in day nursery schools, if he can 
be cared for at home. There should also be suitable and adequate fa- 
cilities for the adolescent who needs psychiatric care, This will require 
elaborate educational, recreational, and sometimes special security fa- 
cilities. Large numbers of adolescent boys and girls cannot be included 
in a pre-adolescent program. Furthermore, the older adolescent indi- 
vidual will often have to have different treatment, programming and 
management than the younger adolescent. 
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Community social agencies, courts, other institutions such as training 
schools for delinquents or retarded children, general hospitals, medical 
schools, university research facilities, ete., may exchange children—or 
personnel—or teaching and research experiences. The citizenship of the 
community should be able to absorb more deviates of greater or lesser 
degree and halt the increasing tendency for segregating all those with 
recognizable handicaps. 

Of course, the actual implementation of such a program on a state- 
wide coverage basis may not be simple; but there is no simple way to 
care for our problem children, Efforts to evade the responsibility only 
complicate the problem. Within a few years our problem children have 
become older and larger and more difficult to manage, with younger 
ones following along all the time. 

There should be no mystery about the treatment program most use- 
ful in public facilities that care for children and adolescents with psv- 
chiatric problems. To begin with, we need complete modern facilities 
for diagnosis—physical, neurological, psychiatric, educational and social. 
Then the treatment should be as specific as possible to meet the needs 
of each individual child, but first we can speak of the basic therapeutic 
milieu. Children from 6 to 16 years are accustomed to group activities. 
Their primary job is to maturate by learning skills of expression, the 
three R’s, the creative arts, motor skills and social skills and if possible, 
some special skill which may become a hobby or lead to a useful oc- 
cupation, Thus the school and activity program is the basic feature of 
a treatment or rehabilitation or normal growth experience, This should 
be an all day and evening, seven day a week program. 

New experiences in interpersonal relationships with all kinds of 
personnel, are an essential part of a good therapeutic program. Discipline 
should come from the well structured program and aim at preventing 
misbehavior, rather than being punitive or retaliative after the deed is 
done. Every therapeutic measure of a physiological nature that will 
promote regularly progressive maturation should be devised and tried. 
Thus we use a great variety of physiological therapies. Drugs are not 
sedative to children (even when we want them to be) but they tend 
to smooth out the kinks in physiological patterns and permit smoother 
maturation and better patterned physiological behavior. They also re- 
lieve anxiety and promote a feeling of well-being. There are no limita- 
tions to the future possibilities of pharmacotherapy (Bender and Nicht- 
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ern, 1956). Psychotherapy should be a specific technique applied to spe- 
cial problems on a short term basis to help clarify confusion in identity, 
ego boundary and body image and to promote better interpersonal re- 
lationships. In children, it is most often advisable to use the educational 
process or tutoring relationship where an individual therapeutic re- 
lationship seems useful. Other personal psychotherapeutic relationships 
may be instructive to the therapist and useful in research of personality 
dynamics but are of uncertain value to the child. Howard W. Potter 
has expressed the opinion that individual psychotherapy of the type 
where one therapist goes into a huddle with one child, has little value 
for patients in public institutions.* 

Ideological group discussions with adolescents are often more use- 
ful, even essential, in groups of confused, unhappy young people who 
feel that the restrictions in a public institution are punitive rather than 
constructive. 

Experimentation with other psychotherapeutic techniques should be 
made, Our treatment goals should be directed to solving the problems 
of the children under our care, where and when they present them and 
as quickly as possible, since time is the most important factor to a grow- 
ing child. One thing we should never forget, that whenever follow-up 
studies are made on problem children in any category, results in an un- 
expectedly large number of cases have been better than the doctors 
prognosticated., 


* Unpublished statement made in a conference of city and state hospital officials and quoted with 
Dr. Potter's permission 
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Consultant in Psychiatric Services for the Aged, Department of Mental Hygiene, New York State 
and Chief, Department of Neuropsychiatry, Home for Aged and Infirm Hebrews of New York 


INTRODUCTION 


“UR present concern grows from an alteration in our pop- 
ulation, the fact that in New York State there are now 

O over one and a quarter million people who are sixty-five 
or more years old, This is almost 9 per cent of our total 

4 state population. New York State’s general population is so 

large that the number of aged within the State comprise almost g per 
cent of all persons 65 and over in all of the U.S. Municipal and private 
welfare agencies of many kinds have been growing and changing in 
response to the difference the population shift has made in the needs 
for medical and economic assistance. There are also new needs for help 


in personal planning on account of retirement, both voluntary and in- 
voluntary; help is needed for relocation or protective shelter, and be- 
cause of innumerable kinds of family problems. Unusual family prob- 
lems have arisen from a new frequency of three and four generation 
families in a society which has no tradition for the widespread existence 
of such a circumstance. 

My own experience with aged persons for the past eight years has 
been in the institutional setting of a Home; I have also gained much 
of my information from work in a general hospital, with welfare agen- 
cies, and some private patients, These experiences have indicated to me 
that aged, mentally ill persons present problems of psychiatric im- 
portance which are divisible in terms of emphasis, There are those who 
need comprehensive medical treatment in which psychiatry plays a 
relevant but incidental role, and there are persons who need com- 
® Presented at a combined meeting of the Section on Neurology and Psychiatry with the New York 


Neurological Society, at The New York Academy of Medicine, March 12, 1 
posium on Changing Problems in Psychiatry. 


, as part of a sym- 
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prehensive medical care for whom one of the most important aspects of 


this care is specifically psychiatry. Socio-economic issues are common 
to both. Such a categorization does not predict the most desirable loca- 
tion for treatment. Comprehensive medical care can be given either in a 
hospital or outside a hospital; this decision is based upon the physicians’, 
the families’, and lastly the patients’ convenience and desire. Adequacy 
of care and treatment for patients does not depend upon what an institu- 
tion or organization is called or upon its sponsorship. Old age, nursing, 
or convalescent home, general hospital and mental institution may vary 
greatly in calibre. Pride and morale based on tradition or adequate 
standards and responsible supervision maintain institutional quality. Even 
so, good treatment depends upon recognition of the need for treatment 
by the patients and the community, on willingness to provide treatment, 
upon ability to pay for it, and last, but not least, upon the existence of 
techniques and persons with the requisite skill to use them. 

Lay persons are often concerned that there may be unnecessary hos- 
pitalization of older persons. This concern often stems from misunder- 
standing of the psychiatrist’s responsibilities and of the function of the 
mental hospital. Memory loss, disorientation, emotional lability and ec- 


centricity are often popularly attributed to “normal” old age. Whatever 
the statistical incidence of such phenomena may be, they are the proper 
concern of the psychiatrist who may choose to treat these persons in a 
mental hospital. The treatment of failing memory, and seemingly minor 
emotional disturbance, is just as much a medical concern as are severe 
perceptual distortion and sweeping disturbances of mood. It is a doctor’s 
obligation to meliorate where he cannot cure, and often to comfort 
where he cannot contribute to improvement; hospitalization may be the 
means of comforting and meliorating. The physician also owes counsel 
and direction to the family or community, and is the logical supervisor 
of nursing and custodial care. He is the person who logically should be 
responsible for supervising care of the older person who has suffered 
disturbance of central nervous integration, emotional control or be- 
havior. Older persons under sheltered care particularly require medical 
supervision because of their complexly interwoven physical, psycholo- 
gical and economic problems. Furthermore, it is the physician’s obliga- 
tion to observe and study interpersonal, mental and emotional disturb- 
ance as he would any illness or response of the organism to insults from 
within or without, with an eye toward finding suitable remedies. 
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RemepiaL Measures 


What of practical steps and measures which can be taken to deal 
with mental disorder in the aged? The Commissioner of Mental Hy- 
giene, Dr. Hoch, wishes to increase efforts to expand and improve the 
care of psychiatrically ill aged persons as well as to decrease the in- 
cidence of mental disorder. Preliminary exploration points up the 
extensive social and economic ramifications of formulating programs of 
care for aged persons with all types of mental disorder, Obviously, 
architecture, location and administration are contingent on the treatment 
programs anticipated or planned. It is to be expected that State agencies 
and institutions responsible for implementing the techniques will pro- 
gress through many changes because of changes in our society. 

The new efforts contemplated will rest on a firm base. New York 
State has pioneered in efforts to meet the problem of mental disorder in 
older persons. For me, recent experience with the State Department of 
Mental Hygiene has been an eye opener. For a number of years, the 
Department of Mental Hygiene’s Mental Health Research Unit has 
been making careful studies of factors correlated with or leading to 
mental disorder and to the institutionalization of aged persons. This 
investigation, first led by Dr. Gruenberg, is now being continued in an 
expanded form by Dr. Downing. It suggests that preventive medical 
measures to decrease the incidence of mental disorder in the aged may 
be possible but that such measures have broad social implication and 
most likely must begin to operate twenty or thirty years ahead of time. 
The excellent analyses of Dr. Malzberg, formerly of the Statistical 
Division, emphasize that poor, foreign-born, unmarried, non-white, 
urban dwellers are more likely to be hospitalized in later years than the 
converse, also pointing up the social implications of this large problem. 


Of paramount importance, | believe, is his statistical finding that older 


persons without any formal education exceeded their quota of expecta- 
tion of mental disorder by go per cent. In the psychobiological labora- 
tory located at Creedmoor State Hospital, Dr. John Whittier is pursuing 
studies to help determine the relationship of genetic, family-social, 
physiological and chemical factors to the mental disorders of later life. 
Investigative work such as these projects should be maintained and 
expanded if we are to achieve enough understanding to prevent mental 
disorders in the aged. 


Vol. 34, No. 12, December 1958 


eee 81 3 
> 
% 
* 


814 A. I. GOLDFARB 


Intensive treatment projects for geriatric patients are now well 
organized in the Buffalo State and Central Islip Hospitals; | hear from 
Dr. Robinson and Dr. Elliot that while statistics on recovery and dis- 
charge rate may not be dramatic or startling, the patients on such wards 
do benefit greatly in terms of satisfaction, contentment and improved 
behavior. These new intensive geriatric units reaffirm what Dr. Diamond 
reported several years ago with respect to the “Sampson Experiment”. 
This was a trial of open-door care for 1,000 mentally disordered aged 
persons provided with basically good all-around medical care. 

It is impossible for me to describe or to list now all the past achieve- 
ments and new work of the Department of Mental Hygiene with the 
older age group. Its studies have demonstrated the usefulness of physical 
medicine and rehabilitation techniques. Another study using subjects 
with some mental defect has investigated alteration of intellectual 
powers as correlated with increased age. Tranquilizing drugs have been 
used all over the State with good effect in the disorders of the aged. 
Improved patients have been placed on convalescent status when they 
did have a place to go, and for many of those who had none, foster 
home placement plans have been worked out on a pioneering basis. New 
ideas and new techniques are constantly being sought for and tested. 

The 30,000 elderly persons cared for by the State hospital system, 
about one-half of whom arrived there in their old age, are equalled in 
number by aged persons in old age shelters of various kinds. An 
unknown number of these, estimated as from 5 to 75 per cent, are 
suffering from disturbances which may properly be classified as mental 
disorder, in addition to whatever else may be troubling them. An 
unknown number of aged persons who are in their own homes or the 
homes of relatives—at least 5 to 6 per cent as shown by Dr. Downing, 
are also “certifiable”. At present, Dr. Joseph Zubin is heading up a 
biometric study which, among other things, may clarify who is most 
likely to be sent to a hospital and who is more likely to remain in the 
community. A most important item for the present is the determination 
of actual, but unrecognized or untreated, psychiatric morbidity in the 
aged. 

A great deal of the information is already available because of efforts 
supervised by the Department of Mental Hygiene, but this and the 
assistance obtainable through its facilities have not “come alive” for the 
community. The State hospitals are, to the public, fearsome places to 
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be avoided. Patients and families object to being stigmatized as State 
hospital patients. A relationship between these institutions, other 
agencies and the general population, which would facilitate flow 
between these hospitals and outside facilities would be a great boon to 
all concerned. 

Because the public feels stigmatized by State hospital admission and 
resists it, and because this attitude is rather favored by a tendency to 
exclude less prominently disordered persons on quasi-legal grounds, as 
well as lack of space and personnel, there has been confusion on the 
part of welfare agencies about the best plans for care. Welfare agencies 
. have also been pioneering in New York State. The State Department 
of Social Welfare and several other agencies through the Interdepart- 
mental Health Resources Board are now coordinating their activities 
with the Department of Mental Hygiene. Together they are trying to 
solve many of the complicated economic, social and health problems 
posed by the aged ill. Voluntary and non-profit, and even private 
agencies have also added new approaches in providing care. 

A pilot project conducted in a home for the aged demonstrated 
that by not “passing the buck” to mental hospitals, a number of severely 
disturbed patients could be maintained within the Home without great 
additional cost. Some unnecessary transfers were avoided in this way 
because the person who would otherwise have been transferred died in 
a short time despite the best of care. Of those who did survive a 
number became more manageable and were able to return to the more 
general areas of the Home. This is not recommended as a routine 
procedure for all Homes but it has served to demonstrate that a certain 
number of problems which ordinarily reach State hospitals could be 
taken care of by already existing, well-organized institutions, if it could 
be assured that mentally disturbed patients would be recognized and 
receive good medical-psychiatric care. Widespread adoption of such 
procedures naturally would involve knotty problems of supervision, 
responsibility, and financial support, Certainly, unless such shelters can 
be accountable to the Department of Mental Hygiene, it is difficult to 
see how the State could subsidize such shelters. Changing patterns of 
admission to State hospitals may reflect improved care and intensification 
of efforts on the part of many agencies to hold disturbed older persons 
in the community. 

The municipal and non-profit welfare agencies already concerned 
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with these problems are establishing relationships with each other and 
with State agencies in an increasingly complex manner, Despite attempts 
on the part of agencies, the assistance they have to offer is not well 
publicized and there are few physicians who know how much is 
already being done and how much help is obtainable for their patients 
from the voluntary non-profit agencies. It is also true, however, that 
there are agencies which are realistically loath to make their services 
better known because they are already functioning under an overload 
and with excessively long waiting lists. My own cooperation with 
agencies and the opportunity to learn about their problems indicates 
that it is not only money and space for expansion which they need. 
They need help in defining their tasks and in educating all levels of 
their personnel. They need assistance in developing techniques for 
handling their older clients. Much of the instruction which they require 
and for which they ask must come from physicians, psychiatrists, 
physiatrists, internists and experts in other specialties as well. Welfare 
agencies have been short on such education and need help in finding 
the persons and organizations to provide it. Not only are there few 
physicians who have the necessary experience to help them but the few 
who do have limited time. Furthermore, agencies have little or no funds 


to defray minimal costs of such instruction and there is little enough 
money to support their actual operation. Workers in many disciplines 
have a need for an operational concept of emotional disorders in the 
aged in order to clarify their relationship to aged persons with behavior 
disorder, It is possible to provide them with a helpful, operational 
framework, 


CONCEPTS FOR AN OPERATIONAL APPROACH TO 
EMOTIONAL DitsorRDER IN THE AGED 


What are the facts with respect to older people with emotional 
problems as individuals? This question might well be reworded: What 
operational concepts can help us work productively? 

At the outset, may I say that, in my opinion, the aged with behavior 
disorders do not easily fall into a few categories or stereotypes even 
though there may be superficial similarities which permit their classifica- 
tion as “chronic brain syndrome” with “such and such psychosis” or 
“acute brain syndrome due to infectious disease” or “reactive depres- 
sion” and the like. | prefer a transactional-descriptive, genetic-dynamic 
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approach to the problems. Not only do the aged bring with them from 
youth to late years almost every disorder listed in our tables of classifica- 
tion but they also bring to us a complicated family and socio-economic 
problem which cannot yet be definitively described except in terms of 
the immediate situation, its precursors and probable ends, and which 
cannot be solved by routine formulas. The aged ill with mental disorder 
are a heterogeneous group who may differ in ages by 30 or more years 
and who vary markedly in their physical, emotional and social status. 
Because of this, a simple definition of the group is impossible, but it is 
possible to define a few of our terms. 

First of all, as to older persons: by the term older persons I have 
been referring to those who are over 65 years of age, or who, although 
perhaps a few years younger, have those characteristics of their seniors 
which are commonly accepted as signs of old age. Thus old age is 
actually a functional state, the limits of which are defined by the 
culture and its demands, but which can exist, for practical purposes, 
also as a legal fiction, such as age 62 for women and age 65 for men, to 
receive certain federal financial grants, This is interesting in the light 
of our knowledge that men of 62 are generally far older than women 
of 65. 

Second, with respect to emotional problems: the mentally healthy 
person of 65 or over appears to have emotional needs that do not differ 
greatly from those of younger persons. He desires friendships of vary- 
ing types and intensity of intimacy with both sexes, wants to keep 
busy at work, or a play equivalent, which is within his physical 
capacities, and which is commensurate with his intelligence and back- 
ground of training, and from which he derives a sense of accomplish- 
ment. He looks for, and objects to frustration of, opportunities for the 
relief of biological tensions such as hunger and sexual desire. 

In addition he may crave, in varying degree, appreciation, marks of 
affection, and reassurance that he has made an impression upon this 
world in his lifetime by means of his words, his deeds or by having 
reproduced himself. These can maintain the self-esteem which in the 
past rested upon, and was reinforced by, his performance. In all this 
there may be some differences from youth, called mellowness—a lack 
of haste, an inner patience and a philosophic tolerance that grow out 
of a satisfied curiosity, Obviously, emotional problems may be en- 
countered among the elderly healthy as in the young; they may meet 
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these successfully alone or require counsel, guidance, information or 
even psychotherapy as may any younger person under special stress. 

Third, as to disordered behavior: obviously not all the elderly are 
in good mental health. Indeed it would be surprising if, by some process 
of elimination, they were. It is possible that emotional stability may 
contribute to longevity. It is also possible that certain types of mental 
disorder may contribute to long life. It is certain that some persons fail 
to reach what would otherwise be their maximum potential age because 
they have directly or very deviously contrived suicide. Nevertheless, 
within the ranks of elderly persons we find all the behavior disorders 
of maturity—character disorders, neurotic traits, psychoneuroses, and 
psychoses, In addition, the many years of life may have bared special 
personality problems which have injured the integrity and the capacities 
for functioning of the person. Because they have lived longer, there 
has been more time for mistaken self-arrangements to yield their 
unpleasant ends, for the growth of family strife and friction, for the 
acquisition of illnesses and for their effects to show. Moreover, there 
has been time for disease and for aging processes to decrease the 
efficiency of sensory, motor, cortical integrative and homeostatic func- 
tions. There has also been time for the loss of family, friends and, all too 
often, of material resources to take place. These many changes and 
losses add real limitation to what may be an already considerably 
crippled functional capacity, and as causes of apprehension and anxiety 
they yield further limitation by the inhibiting and disorganizing effects 
of fear. With respect to these losses, we may contrast the well to the ill 
and indicate that as in so many things in this world: those who have 
good health seem to hold it and improve it; those who need health fail 
all the more. 

When we contrast emotionally healthy persons with those who 
have emotional problems of sufficient magnitude to be recognized as 
forms of disordered behavior, it appears that the behavior disorders are 
constellations of a disturbed appreciation of one’s needs, of inhibition 
of actions, or inefficacious patterns of action for their gratification. 
There is substitution or compromise with respect to goals of action 
instead of efficient, direct maneuvers of mastery. Because they have 
distortions in social perception, in goal, in activity and in self-under- 
standing, we find it difficult to see what they want or are trying to get 
—it is hard to understand and to help these people. Difficulties in 
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understanding them may be met to some degree by the recognition 
that certain needs are universal; the special needs of the person may be 
grasped by catching on to the themes that appear to underlie and hold 
together what must otherwise be considered disconnected and mean- 
ingless behavior, For this, dynamic psychiatric theory has been an aid 
of incalculable value. 

In dealing with older people, one of the most difficult problems one 
encounters is that of bringing home to family, friends and attendants 
that disordered behavior is a way of making known certain needs. A 
doctor is performing a useful and essential service when he helps 
, interpret this fact to responsible persons in each case. 

Brain damaged persons may function very well under circumstances 
which do not require the exercise of certain kinds of memory. Many 
an older person can get along in a shelter such as a Home, or can 
manage in a properly supervised foster home, who would not be safe 
in his own house or apartment, Extreme forgetfulness is dangerous 
where there are gas jets to be turned on and forgotten or where there 
is a door to be locked for one’s own safety. By contrast, persons with 
far less memory loss, because of a difference in character, can make a 
nightmare of the lives of those about them by paranoid accusations, 
agitation or coercive behavior so that no community facility short of a 
mental hospital will tolerate them. 

These then are some of the facts about older persons we are called 
upon to work with: they bring with them from their youth any of the 
disorders of younger years. Where situational mobility is present and 
adequate physical and mental resources remain, there is often no 
reason why treatment cannot or should not be along the same lines as 
in younger persons. Competent observers report that older persons 
respond well to psychotherapy and modified analytic procedures just 
as they may also to electroshock therapy, or the judicious use of drugs. 
This presupposes that the time and money are available and that other 
prerequisites have been met. 

However, it is obvious that psychotherapy and social casework for 
persons in and past their seventh decade of life are not generally viewed 
with optimism. The potential patients in this age group are themselves 
disinterested in psychotherapy or counsel; they usually desire direct aid 
or, as they so often openly or implicitly put it, nothing more than that 
an arrangement or rearrangement be made for them to live with their 
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children. Their hopelessness or contempt for possibilities of help 
through counselling, guidance or psychotherapy is frequently explicable 
by the nature of their difficulties. The indifference or hostility of 
family, community agents, physicians and even psychiatrists to what 
psychiatry or casework may offer aged persons usually stems from the 
anxiety or resentment aroused by the extreme helplessness of their 
charges as well as their truculence and apparent dearth of resources. 

It is unfortunate that very often older persons who have obvious 
chronic illness will be cared for on this basis alone even though obvious 
psychiatric disorder is present, and may be a relevant cause of disability 
or an aggravating factor in the phy sical illness; conversely, the existence 
of dramatic psychiatric illness may result in neglect of physical illness 
etiologically relevant to the behavioral disorder. In elderly persons 
there is often neglect of psycho-social factors contributing to anxiety 
and anger which aggravate chronic brain syndrome, and also of 
nutritional deficiencies, of cardiovascular and other systemic diseases 
contributing to pain and anxiety which disturb cerebral function. 

In brief, aged persons with mental disorder need for their care all 
the forms of therapy, skilfully administered, and all the medical and 
ancillary services which contribute to good medical care, Their treat- 
ment requires all of the personnel which go to form a therapeutic team 
including social workers to deal with the family, the social and the 
economic factors which tend to complicate the situation. 


PractricAL PropLemMs 


Plans and programs of cooperation, of liaison, and of payment for 
the services rendered to patients and clients point to the need for more 
personnel, more money and better buildings. Because of the size of the 
population concerned and the number of agencies, institutions and 
bureaus that will be involved as well as the large sums of money that 
must go into these projects, it is obvious that a cautious, flexible 
approach to planning, especially if it requires legislation, is indicated. 
An attempt to suddenly crystallize a new plan could not succeed 
because the personnel for it does not exist. Moreover, this is a transi- 
tional period in which plans that influence public policy must be 
capable of changing in accordance with the alterations they have 
brought about. 

It seems to me that just as soon as we talk about shelters we should 
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think of psychotherapy and of a psychotherapeutic milieu. Persons who 
have reached that extremity which requires special care of this nature are, 
almost by definition, persons who have lost resources which previously 
served them in one way or another to master changes and to handle 
stress. The degree of helplessness which accompanies such a state of 
affairs is almost invariably provocative of anxiety. Plans for adequate 
care should take into account the helplessness and anxiety of the per- 
sons who gravitate to the shelters. Architecture and also administrative 
structure depend upon the program of care envisioned. 

Such functioning structures, if created before the ideas of treatment 
and treatment programs and goals are defined, can be monsters which 
strangle good programming. It is necessary to have some idea of what 
can work with older people in any setting, but it is also necessary to 
recognize that individuals ranging from 65 to over go years of age may 
need differing living conditions, and that physical disorders which cut 
across psychiatric syndromes, and psychiatric syndromes which tend 
to cut across social, physical and chronological characteristics may re- 
quire variations of treatment in grossly dissimilar settings. 


CONCLUSION 


This review of considerations suggests a few concluding statements: 
1. Good treatment of behavior disorders in the aged grows out of 
sound comprehensive medical care. 

2. The classification of the problem of an aged person as a psy- 
chosis does not necessarily inform us about the course of an illness or 
as to what disposition should be made, It is true that certain psychotic 
pictures have a very poor prognosis. A period of diagnostic observation 
is wise before relatively important moves are made. 

3. Even within protective, substitutive, constructive settings of old 
age shelters such as Homes, where good all-around medical care is avail- 
able, personal problems arise and persist which require intermittent or 
continuous aid from psychiatrically oriented personnel. 

4. The availability and good use of psychiatric assistance may fore- 
stall transfer to a mental hospital to the benefit of the patient and his 
family. 

5. The hospitalization of an aged person is not a final solution to 
his problem any more than it should be considered final in younger 
persons. Behavioral improvement should be followed by return to a 
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setting within which optimal functioning and greatest comfort and 
dignity are possible. 

6. Shifts of aged, institutionalized persons from one area of care to 
another are to be avoided if possible; where unavoidable, reassurance 
about return to the place known as “home” is required. The best such 
reassurance is his observation of what has happened to his peers. 

7. Treatment of one member of a family group or social group is 
automatically interference with others in the group. This may be a 
beneficial interference but more often than not psychotherapy or case- 
work with other family or group members is indicated for their sake as 
well as for the sake of the patient. 

8. The initiation of treatment is the beginning of a process. The 
process not only requires direction, planning and orientation towards a 
goal on the part of the therapists but requires time, and is to a sur- 
prising extent self-directed and self-determined once it has begun. De- 
termination of the goal and recognition of the course are facilitated by 
adopting an operational concept derived from motivational psychiatric 
theory. 

Shall we extend to the aged the kind of comprehensive medical 
care we hope to give to the young? What do we want for ourselves? 
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SOME STEPS TOWARD 
COMPREHENSIVE 
PSYCHIATRIC SERVICE* 


( Abstract) 


Paut H. Hocu 


Commissioner of Mental Hygiene, State of New York; 
Professor of Clinical Psychiatry, College of Physicians and Surgeons, 


Columbia University 


peseseseses"Uye increase in numbers of mental patients in the state 
hospitals can be reduced only if we organize comprehen- 

T sive psychiatric services. This would mean that we are 

in need of far more community psychiatric facilities, and 


a especially in the large cities, than are available today. 
It means that we would have to have more in-patient services in gen- 
eral hospitals and also an expansion of psychiatric clinics and day-hos- 
pital facilities. Day-hospital treatment must be studied. If this study 
should show advantages over full hospitalization, then a general ap- 
plication of such day-hospitals is in order. Through the Community 
Mental Health Act, the Department of Mental Hygiene is trying to 
stimulate in-patient facilities for psychiatric patients in general hos- 
pitals and the organization of psychiatric clinics, Later on there will be 
an attempt to establish a working relationship between the state hos- 
pital system and the psychiatric facilities in the community. 


* Presented at a combined meeting of the Section on Neurology and Psychiatry with the New York 
Neurological Society, at The New York Academy of Medicine, March 12, 1957, as part of a sym- 
posium on Changing Problems in Psychiatry. 
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The Surgical Pathology of Malignant Melanoma of the Skin of Adults: 


A Clinico-Pathological Study of 117 Cases 


Nartuan Lane, RArraece Larres JAMes MALM 


Columbia-Presbyterian Medical Center, 


This surgical pathological study of malig- 
nant melanoma of the skin of adults was 
undertaken to correlate the follow-up results 
of several types of surgical treatment with 
the pathologic findings. The treatment con- 
sisted of either: 

(A) Excision of only the primary tumor; 

(B) Excision of the primary tumor plus 
simultaneous elective, or so-called “prophy- 
lactic”, node dissection; 

(C) Excision of the primary tumor plus 
simultaneous or delayed radical dissection 
of clinically evident nodal metastases. 

Since two-thirds of the recurrences follow- 
ing treatment took place within two years, 
and 80 per cent within five years, the five- 
year apparent cure rate appeared to be a 
reasonable measure of the effectiveness of 
treatment. 

Our findings, although expressed in per- 
centages, are based on small sub-groups, and 
are probably without statistical significance. 
We offer them as food for thought and as 
probably indicating certain trends. 

Findings: 

1) Metastatic deposits were found in a 
significant proportion (42 per cent) of so- 
called “prophylactic” lymph node dissections. 
Meticulous examination of the lymph nodes, 
including serial section study in some cases, 
was required to discover some microscopical- 


New York 


ly minute metastases. 

2) The remarkably favorable five-year ap- 
parent cure rate (60 per cent) in these cases 
contrasts with the poor prognosis (10 per 
cent) for those cases having node dissection 
for clinically evident nodal metastases. 

3) Some patients who were treated by 
excision of only the primary tumor without 
lymph 
sequently showed reappearance of disease. 


“prophylactic” node removal sub- 
A clinically evident regional lymph node 
metastasis was almost always their first sign 
of recurrence. “Prophylactic” node dissection 
in these cases would have removed nodal 
metastases while still minute with the prob- 
able favorable prognosis described above (2). 

4) Although there are spectacular excep- 
tions, pathologic study disclosed that mel- 
anomas under 2 cm. in size had a five-year 
apparent cure rate of 61 per cent as op- 
posed to 16 per cent for melanomas 
over 2 cm. 

5) Markedly favorable prognostic signifi- 
cance was associated with a pathologic fea- 
ture termed “lateral junctional spread”. This 
term describes the presence of malignant 
melanoma cells in “junctional” and intra- 
epidermic position, peripheral or “lateral” 
to the central, more deeply invasive portion 
of the growth. This feature appears to re- 
flect a tendency toward a restrained super- 
ficial type of growth. 
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eral spread” 


PACK: The so-called “lat- 
of superficial melanoma may 
not be a spread or migration of the mel- 
anoma cells within the epidermis as_ the 
authors imply, but possibly a conversion of 
precursor cells in the adjacent epidermis 
through some unknown or occult influence of 
the melanoma itself. The same questionable 
mechanism may obtain in the case of other 
diffuse but superficial tumors such as papil- 
lomatosis of the urinary bladder, ureter and 


renal pelvis, superficial “spreading” cancers 
of the gastric mucosa, cancerization of the 
buccal mucosa and perhaps in early Paget's 
cancer of the breast. 

Such a “converting” influence seems 


skin of 


melanoma 


plausible, because moles in the 


patients with actively growing 


frequently become darker and more con- 


spicuous, a phenomenon often perceived by 
the patients themselves. Under the micro- 
this “activity” of the still 
nevus has been observed’. A further sup- 


scope benign 
porting evidence is the frequency with which 


malignant melanomas are multicentric in 
the same patient in synchronous and met- 
achronous sequence®. As the number of 
“definitive” cures of melanoma accumulate, 
new melanomas may make their appearance 
difficult to 


melanoma of 


in the same individual. It is not 
distinguish the new 
the skin 


new primary melanoma, the tumor cells can 


primary 


from a dermal metastasis; in the 
be traced in continuity with the junctional 


change in the epidermis whereas the 
metastatic melanotic nodule disrupts rather 


than integrates with the skin. 


Another prognostic factor is the co-exist- 
ence of pregnancy®. Many pregnant women 
comment on the darkening of their moles in 
keeping with the known hyper-pigmentation 
of pregnancy. A surprisingly large number 


of malignant melanomas have originated 


during pregnancy and they have been un- 
usually malignant, in my experience. They 
behave acutely and we have secured only a 
low rate of salvage. 

Another influence which modifies the in- 
cidence and perhaps the behavior of mel- 
anomas is the complexion of the patient. 
Natural with blue and fair 


blondes eves 
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skin, red-headed persons with delicate skin 
susceptible to sunburn and those with hazel 
eyes, sandy-complexion and a profusion of 
freckles constitute 60 to 70 cent of 
our melanoma patients, yet they total in 


per 


numbers scarcely more than 11 to 12 per 
cent of our American population. They are 
not only predisposed to develop melanomas 
but they seem to be somewhat lacking in a 
defense mechanism against this cancer. We 
have completed epidemiologic studies on 
peoples of many races, but this subject is 
foreign to the present discussion. 

Booher and I‘, in our study of melanomas 
of the hands and feet, also found the size 
of the primary melanoma to have a bearing 
on the five-year survival rate, viz., 1 cm. or 
less: 29.4 per cent, 1 to 2 cm.: 20.7 per cent, 
and 4 to 5 em.: 10 per cent. 

Another prognostic factor which the au- 
thors have not considered in this paper is 
the regional location of the melanoma’. In 
our most recent experience (January 1, 1948 
to January 1, 1951) the over-all five-year 
survival rate was 39.1 per cent. The cur- 
ability for some sites follows: head and neck, 
12.1 per cent; trunk, 31.2 per cent; upper 
extremity, 36.4 per cent; feet, 25 per cent; 
subungual, 20 per cent. In some instances 
these figures represent a 600 per cent im- 
provement over the early years of out 
experience at the Memorial Center, an ex 
perience which now totals more than 1600 
cases®. In an earlier report comprising a 
small number of amputations this procedure 
gave us 34 per cent definitive, i.e., five-year, 
cures, but a later analysis by Booher and 
Pack, and comprising a much larger series, 
shows the rate dropped to IS per cent. T am 
of the opinion that amputation is usually 
postponed until it becomes an operation of 
desperation, rather than of hope. 

This 


semantic discussion, but the term “elective” 


podium is not the place for a 


appears preferable to “prophylactic” when 
referring to a dissection of regional lymph 
nodes whenever no clinical evidence exists 
that such nodes are involved by metastatic 
cancer. Our experience corresponds with the 
speakers’, because the removal of lymph 
nodes containing occult metastases of mel- 
anoma has given us twice as many definitive 


cures as has the same operation done for 


| 
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obviously involved nodes. 

The end results reported by Drs. Lane, 
Lattes and Malm are as near perfection as 
one could anticipate for the present-day 
treatment of melanoma. With the publication 
of this optimistic report, they will probably 
be overwhelmed by an avalanche of patients 
with recurrent, metastatic and diffusely dis- 
seminated melanoma, so that, unhappily, 
their total experience may never be so good 


again. 


NATHAN LANE: I would like to thank 
Dr. Pack. We all know that his experience 
and knowledge of this disease probably ex- 
ceed the combined experience of all of us 
in the room. There is so much food for 
thought in what Dr. Pack said that it is 
hard to discuss it at the moment. I think his 
suggestion is well taken about the possible 
misinterpretation of the term “lateral 
spread”. Perhaps it is not that the cells are 
migrating out, but that cells in the june- 
tional position are converted from mole cells 
to melanoma cells. However, if we can rec- 
ognize portions of a melanoma still confined 
in what might be called the in situ position, 
spread laterally from the central invasive 
portion of the growth, it seems to indicate 
some tendency on the part of the growth 
as a whole to be more restrained than if the 
feature is absent. Other than this, I would 
like to think of all the other things Dr. Pack 
has said, rather than make any further com- 


ment now. 


RAFFAELE LATTES: 


to add, except to say that we cannot pos- 


I have nothing 


sibly compare our small series with the vast 
experience of Dr. Pack. We wanted to em- 
phasize the importance of the small size of 
the tumor, of certain histologic features, and 
of the type of treatment. 


JAMES MALM: I only wish to add that 
when we first went over our series, just to 
emphasize something Dr. Pack said, it was 
apparent, if I remember, that somewhere 
around 26 per cent of their cases were in 
the no-treatment group, and ours were 
somewhere around 15 per cent and in addi 
tion, in their over-all group, they did include 
their patients with rectal melanomas. We 


have some 13, none of whom has survived, 


and I think that accounts for the great 
difference in survival. 


J. M. RAVID: I would like to ask 
whether you have encountered any cases of 
juvenile melanoma which were carried on 
into adult life, and if so, whether they 
showed the same characteristic histologic 


picture as described by Sophie Spitz? 


NATHAN LANE: Those that occurred 
in the pre-pubertal age were deliberately 
excluded, and those that were recognized as 
what is sometimes called juvenile melanoma 
in aduits we tried to interpret as benign and 
as not true malignant melanomas, so these 


do not appear in our findings. 


GERALD FRANK MACHACEK: There 
is one question I would like answered: What 
is the concept as to the origin of these 
melanomas? After all, it is postulated that 
the so-called lateral junctional spread is the 
type of nevus which becomes blastomatous 
and ultimately may invade deeper strata of 
the skin, whereas the so-called intradermal 
type does not. I do not believe that myself, 
but what is the concept in regard to this 


question? 


NATHAN LANE: This is too hard a 
question, and I do not think we have an 
answer. We find junctional change in all 
these cases. How much we are entitled to 
infer from that finding I do not know. We 
have not found anything in our study that 
would not substantiate the opinion that the 
junctional mole is the one most likely to 
become melanoma subsequently. That prob- 


ably does not really answer your question. 


GERALD FRANK MACHACEK: Do 
you believe melanomas arise independently, 
or in previously present nevi? 


NATHAN LANE: We can say we had a 
clear history of a pre-existing benign mole 
in something over one-half the cases. 


LOUIS ODESSKY: Do you differentiate 


between superficial melanomas and deep 
invasive melanomas? If so, is there any dif- 


ference in the survival rate? 


NATHAN LANE: Yes, we do. There is 
one category of malignant melanoma, we 
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believe, in which the malignant cells are 
exclusively in the junctional position. This 
is perhaps a pure example of the so-called 
malignant freckle in which there is no evi- 
dence of melanoma cells in the dermis, but 
the entire lesion is a sort of in situ lesion. 
We have not seen metastases in this situa- 
tion. Among the rest of the melanomas, i-e., 
that the differ 


between those in have 


those invade dermis, we 


entiate which we 
found in addition to dermal invasion malig- 
nant melanoma cells in the junctional posi- 
tion lateral to the dermal invasive portion 
of the growth. This finding seems to be 
associated with a particularly favorable 
prognosis in a group of small melanomas. 
The favorable prognostic significance of this 
the 


range of larger melanomas, i.e., over 2 em. 


finding diminishes when we get into 


STANLEY J. 
ferentiation of 


KALLMAN: Was any dif- 
cell 


alveolar or spindle) in regard to the prog- 


type made (whether 
nosis? In regard to the number of mitoses 
by ratio per high power field, were they 
frequently found over a large area or were 
they rather rarely found? 


NATHAN LANE: We did not find any. 
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We reported observations along that line, 
find that 
striking correlation with prognosis in rela- 


but we could not there was a 


tion to the shape of the cells. In most of the 
melanomas I would say mitotic figures were 
found with ease; in almost every one we 
were able to find one or two mitotic fig- 
ures, although in a small minority of in- 
stances it would require very extensive 
We also felt that the finding of 


mitotic figures was a significant corollary 


searching. 


feature in the differential diagnosis between 


mole and melanoma. 


mole and the 
med, Month. 


and Hillyer, 
Cancer 3: 


The prog- 
> pregnant 


Malignant 
Surgery, to: 
Pack, G 5 son, N. and Gerber, D. M. 
Regional di ution of moles and melanomas, 
A {. A. A Su 5: 862-70, 1952 

Pack, G. T., Gerber. D. M. and Scharnagel, 
I. M. End results in the treatment of malig- 
nant melanoma, dunn. Surg. 1 905-11, 1952. 
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Unsuspected Potentialities of Normal and Malignant Human Cells 


Implanted in Heterologous Hosts 


( Abstract) 


Hetene Wa 


Sloan-Kettering Institute for Cancer Research, and the Department of Pathology, SKI 


Division, 


Cornell University Medical College 


Human tumors can now be grown in 


quantity in laboratory animals conditioned 
with x-irradiation, cortisone, or both; they 
transferred to the 
chick embryo and tissue culture and back 


can be from animals 


again without loss of identity. Some have 


been serially transplanted for over five 
years and one alone yields over five pounds 
of tumor per week for experimental pur- 
poses, though the donor patient is still alive 
well. All the 


their human characteristics as 


and growths have retained 
determined 
by distinctive human chromosomes’ and 
antigens*. Though most of the tumors re 
main morphologically identical to the orig- 
inal neoplasm removed at operation, several 
of 


terest to the pathologist. One, for example, 


have shown variations particular in- 
when removed from the leg of the patient, 
looked enough like a clear cell tumor of the 
kidney so that an exploratory operation was 
done—with negative results. This tumor, in 


laboratory animals, resembles a_ fibrosar- 
coma, though it has four or five variant 
forms, any one of which can return to the 
clear cell type of the original. It usually 
assumes this latter morphology if it be- 
comes accidentally infected or is growing 
slowly. 

Human embryonic tissues such as_ skin 


well dif- 
ferentiate in animals into their adult form 


and lung proliferate very and 
within an accelerated period. Normal adult 
the conditioned hosts. 
cell 


aged individuals, will 


tissues also grow in 


Atrophic skin, two or three layers 
thick, removed from 
proliferate within 14 days into epithelium 30 


cell layers wide. Thyroid will assume an ac- 


tive form and evidence much mitotic divi- 


sion, while nevi from children can closely 
resemble melanoma. Therefore malignancy, 
per se, did not assure transplantability, for 
which had 


widely in the patient could not be trans- 


some neoplasms metastasized 


planted successfully, while many normal 
tissues could. 

The general impression thus gained is that 
show 


both normal and malignant cells can 


unsuspected potentialities when implanted 
in conditioned hosts and that they are far 
the 


considered®”. 


from static tissue they are usually 
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DAVID A. KARNOFSKY: I am de- 
lighted to have been asked to discuss Dr. 
Toolan’s report on the “Growth of Normal 
Cells in Hetero- 
logous Hosts”, although I realize that this 


and Neoplastic Human 
is a difficult assignment. If I am high in 
my praises of Dr. Toolan’s work, this may 
be interpreted as a necessary tribute to a 
colleague whom I will continue to meet in 
the halls almost every day. On the other 
hand, if I 


wonder why we should not have resolved our 


am unduly critical, you may 
differences before this meeting. Nevertheless, 
I accepted this hazardous task because I 
feel secure in expressing my honest opinion. 

Dr. Toolan has been largely responsible 
for opening up the field of heterologous 
transplantation of human tissues. There had 
been many previous contributions to this 
area, notably by Dr. Harry S. N. Greene 
of Yale University, one of the pioneers in 
heterologous transplantation. Yet, 1 believe 
his techniques were not generally available 
to most investigators, and the results were 
presented in both rigid and sometimes ex- 
travagant terms. 

Dr. Toolan approached the heterologous 
transplantation problem with the eve of 
a critical observer, but .s far as I know, 
without any preconceived ideas. This open- 
minded point of view has been a continuing 
work. She 


things as they are and does not attempt to 


characteristic of her observes 
develop elaborate theories or to extend the 
significance of her results beyond the ob- 
servations themselves. As a result, what she 
has to say is clear and sound. 

Basically, Dr. 
heterologous transplantation has been her 


Toolan’s contribution to 
techniques. These involved the use of ir- 
radiation and adrenal steroids to abrogate 
the immunological reactions of a host, and 
thus permit the growth of foreign tissues. 
Dr. Toolan, for the first time, was able to 
grow human cancer cells regularly and in 
quantity. I recall, at a previous meeting of 
this Society (Proc. N. Y. Path. Soc., 1948-49, 
p. 56) that Dr. H. S. N. Greene was asked 
about the percentage of successful trans- 
plantability of human tumors. He responded: 
“In the who has 


hands of an individual 
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never voted anything but a straight Demo- 
cratic ticket the method is very good for 
differentiating benign and malignant tumors, 
Benign tumors, or tumors in the early stages 
of development, are not transplantable. 
Cancer is only transplantable when it has 
attained the ability to metastasize.” If noth- 
ing else, Dr. Toolan has succeeded in re- 
moving heterologous transplantation from 
the field of partisan politics. 

The cells of 


growing in hamsters 


human origin, 
chick em- 


bryos are now widely used in a number of 


neoplastic 
rats, and 
different procedures. 

1. Experimental chemotherapy. 
Toolan’s HS #1 and HEp #3 are being 
transplanted and grown regularly in cor- 


cancer 


tisone-treated rats, mice and hamsters, and 
experimental drugs are tested in these sys- 
ability to 


tumors, 


tems for their inhibit tumor 


growth. ‘These growing on the 
chorioallantoic membrane of the chick em- 
bryo, are also used in screening for chemo- 
therapeutic agents. Other forms of trans- 
plantable human tumors are being de- 
veloped. 
2. Biology of human cancer. 

(a) Some human cancers grow rapidly 
when transplanted to another host, where- 
as many grow slowly or fail to grow. The 
behavior of tumors in new environments 
does not necessarily parallel their growth 
rate in the original hosts. This suggests the 
unknown factors which 


inhibit 


existence of many 


can stimulate or the growth of a 


tumor. 


(b) Transplantable human cancers 
may retain special functional properties of 
their tissues of origin; a hormone-secreting 
testicular tumor has been obtained, and one 
can anticipate the availability in the future 
of many other types of functional tumors 
in transplantable form. 

(¢c) When explanted to the chorioal- 
lantoic membrane of the chick embryo, one 
(HEp #3) 
readily to the embryo, and after hatching 


human tumor metastasizes 


these tumors may continue to grow for sev- 
Other 
growing locally on the CAM, fail to metasta- 
size. The factors involved in tumor metasta- 


eral weeks. human tumors, while 


ses can be examined in the system. Further- 
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the 


more, the 


seems to 


regression of metastatic 
the hatched chick 


flict with the general concept of acquired 


cancer con 
tolerance developing to a foreign tissue as 


a result of exposing the embryo to it. 


3. Tumor immunity in man. The ready 
availability of several strains of transplant- 


able human cancer cells facilitates the study 


of the factors concerning the immune re- 
sponse of patients, with and without demon 
strable cancer, to inoculated tumor cells. 


4. Metabolic of 


cancer cells. It is now possible to study, in 


characteristics human 
a well controlled manner, specific metabolic 
of 


Thus, it 


human 
that 


tumor cells seem to make their nucleic acids 


characteristics various types of 


cancer cells. has been shown 


from smaller precursors than do normal 


cells, suggesting more active synthetic ac 
tivity. 

One can say, from an economic point of 
view, that the techniques and tumors de- 
Dr. Toolan 


toward relieving unemployment prob 


veloped by have gone a long 


way 
biologists. 


lems among 


Her recent work on the growth potentiali 


ties of normal tissues is also striking. We 
now have evidence that in a neutral en 
vironment, even adult tissues will survive 


and propagate. These observations will be 


important in vascularization reactions, 


stroma production induction 


phe- 
nomena. Dr. Toolan has further suggested 
that the system may be used for the study 
chem 


of the carcinogenic effect of certain 


icals. Certain carcinogenic agents in animals 


have not been shown thus far to have a 
similar action in man. It would be a 
tremendous advance if the carcinogenic 


properties of chemicals could be measured 
directly against different types of organized 


While 


velopment will not solve all the problems 


human tissues. such a technical de- 
of human carcinogenesis, it would be an im- 
portant step toward clarifying the problem 
of carcinogenic factors in man. 

In closing I want to express again my ad- 
miration for Dr. Toolan’s pioneering work, 
and 


acknowledge her major contributions 


to tumor biology. 


WILLIAM OBER: I should like to ask 
if Dr. Toolan has tried to grow trophoblast 


by any of these techniques, and if so, what 


were the results? 


HELENE W. TOOLAN: No, we have not 
done so. I think I should mention one tumor 
which many people who come to my labora- 
interested and that is the 
It is of the of 
all cancers to grow. We are not sure why 


tory are in, 


breast tumor. one hardest 


this is so; we suspect it may be due, in 
the case of scirrhous carcinoma, to the 
amount of connective tissue present, be- 
cause we have found if we chop up the 


tumor and gently centrifuge a suspension 
of this chopped material so that the paren- 
chymal cells come to the top, we can get 
some growth of these cells. If we chop the 
tissue by our regular method and implant it, 
all we get is a hyaline degeneration of the 
human stromal tissues in situ which seem 
Thus 


the lack of growth here may be due to a 


to “imprison” the tumor cells per se. 


mechanical factor. This is, however, not the 


whole wer, because sometimes, even in 


* nodules free of much connective 
to grow 
is likely 
part 


metastat 
these mam- 
that 
in 


tissue, we are unable 


mary tumors. It hormonal 


factors play a_ large their con- 


tinued proliferation. 


STANLEY J. KALLMAN: Have 


noticed any relationship between the mainte- 


you 


nance or number of takes of normal organ 
implants and the sex chromosomal charac- 
teristics of such donor tissues, as related to 


the sex of the recipient animals? 


HELENE W. TOOLAN: All of 


tumors are implanted in female weanlings 


our 


since we use only the one sex for the pur- 
pose of efficient caging. Human tumors and 
whether derived from males or fe- 
males, grow 


tissues 
equally well in these animals. 

I would like to emphasize one thing again. 
We have been greatly impressed that some 
tumors that are highly malignant in the 
original donor and that have metastasized 
widely will sometimes not proliferate in 
the conditioned heterologous hosts at all, 
certain that 
ordinary normal skin will always proliferate, 
and thyroid will do very well. We have used 


whereas we can be almost 


skin from senile material, in one case from 
a patient 92 years old, where the skin was 
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very atrophic, and within 14 days that skin, 
looking as though it were incapable of 
growth, had proliferated into epithelium 40 
cell layers wide. Therefore we do not feel 
that one can correlate the degree of malig- 
nancy with the ability to grow in conditioned 
animals. 


RAFFAELE LATTES: Have you had 


any experience with lymphosarcoma? 


HELENE W. TOOLAN: We have not 
done a great deal with lymphosarcoma, be- 
cause we have a problem in working with 
tumors that are quite sensitive to cortisone; 
our animals are treated with this drug. 


GERALD FRANK MACHACEK: Can 
you achieve growth from individual cells? 
I mean cells from pleural fluid. 


HELENE W. TOOLAN: We have cen- 
trifuged down cells from a large amount of 
ascites growth from it, ie., 
ovarian material from the operating room. 
The only tumor we have been able to grow 
an ascites is HEP #3. We 
also have indications that one of our em- 


and gotten 


regularly as 


bryonal rhabdomyosarcomas will grow in 
this form. Such ascitic tumors can be im- 
planted subcutaneously and develop into 
solid tumor nodules. 


JOHN GORMAN: Apparently you have 
tried to achieve immunologic tolerance in 
these animals as a method of allowing the 
tumors to grow, and failed. Can you ex- 
plain this? 


HELENE W. TOOLAN: This has been 
tried by a number of investigators par- 
ticularly in Czechoslovakia and to date no 
immunologic tolerance has been demonstrated 
in heterologous systems. The method seems 
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to work only with closely inbred strains of 
mice. 


RUDOLF GARRET: | wonder if you had 
any successful results with tumors of the 
central nervous system. 


HELENE W. TOOLAN: We have done 
very little with tumors of the central nervous 
system, as few are available at Memorial 
Hospital. What we have tried to do is to 
accumulate a group of representative 
tumors which can be used in the Chem- 
otherapy Division of Sloan-Kettering Insti- 
tute. At the present time there are eight 
epidermoid carcinomas which are used in 
the Chemotherapy Division, one embryonal 
rhabdomyosarcoma, one bronchogenic car- 
cinoma, and of the 
large bowel; this particular tumor grew 
in a solid mass in the patient, but when 
transplanted grew partly as a solid mass 
and partly in large groups of signet-ring 
cells; it continues to grow as a combination 
at the present time. We maintain an ad- 
ditional 30 tumors in our laboratory. 


one adenocarcinoma 


QUESTION FROM AUDIENCE: Have 
you done anything with the cell type in 
uterine malignancy? 

HELENE W. TOOLAN: We have done 
very little with uterine tumors. 

RAFFAELE LATTES: You showed a 
photomicrograph of a human fetal lung with 
alveolar spaces distended and apparently 
empty; what had they contained? 

HELENE W. TOOLAN: We have been 
interested in that; they do not contain air, 
as they won't float; they do contain a clear 
fluid. That is a problem to which perhaps 
Dr. Winkler in my laboratory will find an 
answer before long. 
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In Biliary Distress 


ZANCHOL 


Improves Flow and Color of Bile 


Zanchol (brand of florantyrone), a distinct chemical 
entity unrelated to the bile salts, provides the medical 
profession with a new and potent hydrocholeretic for 
treating disorders of the biliary tract. 

The high degree of therapeutic activity of this new 
compound and its negligible side reactions yield dis- 
tinct clinical advantages. 


®@ Zanchol produces a bile low in sediment. 
@ Zanchol enhances the abstergent quality of bile. 


®@ Zanchol produces a deep, brilliant green bile, re- 
gardiess of its original color, suggesting improved 
hepatic function. 


@ Zanchol improves the flow and quantity of bile with- 
out increasing total bile solids. 


Bile with these qualities minimizes biliary stasis, re- 
duces sediment and debris in the bile ducts and dis- 
courages the ascent of infection. 

For these reasons ZANCHOL has shown itself to be a 
highly valuable agent in chronic cholecystitis, cholan- 
gitis and care of patients following cholecystectomy. 


Administration: One tablet three or four times a day. 
Zanchol is supplied in tablets of 250 mg. each. G. D. 
Searle & Co., Chicago 80, Illinois. Research in the 
Service of Medicine. 
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MACY'S PRESCRIPTION DEPARTMENT 


Macy's is up-to-the-minute. We make every effort to have all 
new or scarce drugs on hand for your prescription. We follow the 
development of each new product, obtain it as soon as it is available. 
And when you prescribe, you can be assured that your prescription 
is accurately compounded exactly as you write it, carefully checked 


by our supervising pharmacists. 


No wonder so many physicians prefer Macy's Prescription Department. 


SATISFACTION GUARANTEED 


Specialists in Plastic and Glass 
Artificial Human Eyes Exclusively 


Reterred Cases Carefully Attended 


FRIED & KOHLER, Inc. 


665 FIFTH AVENUE near 53rd Street 
NEW YORK, N. Y. Tel. Eldorado 5-1970 | 
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Hyperthyroidism 


EQuanit gives important aid to 
medical management because 
of its ability to calm the dis- 
traught, tense, hyperactive 
thyrotoxic patient. When used 
as an adjunct to radioiodine 
therapy, ‘Within two to four 
days most patients [22 out of 
25] felt remarkably improved. 
The pervading fear, the ex- 
cessive reaction to irritation, 
the insomnia. . . the ‘crystal- 
lized fright,’ all diminished 
markedly.” 


1. Yohalem, 
Med. 57:251 


Wyeth MEPROBAMATE 


R 
Philadelphia 1, Pa. Relieves tension—mental and muscular 
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Ne 
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supporting evidence substantiates Vera te’ 


... confidently prescribed more than 8,863,769 times 


Specificity - » » the influence upon the sympathetic nervous system, with 
resultant reduction in blood pressure, and 


Safety - » . from the hemodynamic viewpoint, by lowering the arterial pres- 
sure without significantly affecting cardiac output .. . 


are but two reasons many physicians find Veratrite the antihypertensive of 
choice in treating geriatric patients, because it can be safely used in patients 
who cannot tolerate stronger drugs. 


Veratrite, a product of continuous Neisler research, now contains Cryptena- 
mine, a newly isolated alkaloid fraction—which lowers blood pressure safely 
. . . dependably . . . and without annoying side effects. 

Each Veratrite tabule contains: 


Cryptenamine (tannates) ...... 40 C.S.R.7 Units 


gr. 
*Carotid Sinus Reflex 
Leinke, Irwin, Neisler & Co. * Decatur, Illinois 


COURSE FOR GENERAL PRACTITIONERS ON 
PRACTICAL APPLICATIONS OF ELECTROLYTE 
AND FLUID BALANCE 


Thursday Part II: IN MANAGEMENT OF SURGICAL CONDITIONS 
December 18 = Chairman—Henry T. RANDALL, (Memorial Hospital) Cornell 
1958 University Medical College 


A three-session course for General Practitioners on various aspects of the above 
subject will be given at The New York Academy of Medicine, 2 East 103 Street, 
New York 29, N. Y., from 9 to 10:30 p.m., on the date listed above. 


This course has been arranged by the Committee on Medical Education of The 
New York Academy of Medicine and is approved by the New York State Chapter of 
the American Academy of General Practice for its members for 5 hours of credit, 
Category I. 


THEO. E. OBRIG, INC. 


specialists in fitting contact lenses for more than a quarter century 


Announcing 


New York Office... 
the new and expanded quarters 75 East 55th Street 
for greater efficiency... New York 22, N. Y 


Theo. E. Obrig, Inc. + 75 East 55th Street, New York 22, N. Y. * PLaza 8-0973 
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Vita- Metrazol 


elixir and tablets 


reactivates 


A general tonic indicated in geriatrics, fatigue N 
and senility — where apathy is the dominating symptom. 


Contains Metrazol with selected vitamins. 


Usual Dose: | or 2 tablets or teaspoonfuls of Vita-Metrazol 3 or 4 
times daily. 


Availability: Elixir in pint bottles, tablets in bottles of 100. 


Metrazoi®, brand of Pentylenetetrozol, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 


For acidosis due to anesthesia — edema 
‘ PROTEIN-BOUND IODINE 


3 PROTEIN-BOUND IODINE AND | K A L A K 


TOTAL IODINE* Counter-Acts 
PAPER ELECTROPHORESIS ANTI-BIOTIC 


CATECHOLAMINES | | 
STEROID CHEMISTRY | REACTIONS 
.... KALAK is a non- 


‘ CLINICAL CHEMISTRY 
laxative, alkaline diuretic 
BOSTON MEDICAL buffer — side _ reactions 


LABORATORY, INC. from aureomycin — terra- 


Direct mycin — sulfas — penicillin 
JOSEPH BENOTTI NORBERT BENOTTI 


! : are reduced through the 
Medical Director use of KALAK — KALAK 

PRANCESCA RACIOPPI, M.D. contains only those salts NORMALLY 

19 Bay State Road present in plasma. . . . IT IS BASIC! 


Boston 15, Mass. KALAK WATER CO 
of NEW YORK, Inc. 


207 EAST 37TH STREET 


FEE SCHEDULE UPON REQUEST New York 16, N. Y. 
of Medicine, 4 For acidosis due to nauvseo — in nephritis 
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Tetracycline with Citric Acid Lederle 


LEDERLE LABORATORIES, « DD n of AMERICAN CYANAMID COMPANY. Pearl River, New York 
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protection against angina pectoris 


in every walk of life 


Peritrate” 20 mg. pentaerythritol tetranitrate) 


the accepted basic therapy in the treatment of coronary disease 
¢ reduces the frequency and severity of attacks 
* increases exercise tolerance 
¢ lowers nitroglycerin dependence 
* improves abnormal EKG findings 


to relieve the acute attack 


sublingual 
Peritrate with Nitroglycerin 


replaces ordinary nitroglycerin in the patient taking Peritrate 
(not meant to replace Peritrate) 

* provides immediate relief of pain 

* automatically supplies an increased level of Peritrate for 
additional protection during the stress period 
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Dratnamine- 
alertness factor | 


Sy 


Dramamine-D keeps patients alert and F 4 
cheerful while it controls nausea and 
dizziness. Available on prescription 
only. 


Indications: vertigo; nausea and vomit- 


ing of pregnancy, travel sickness and r 

other conditions. 

Adult dosage: one tablet every 4 to 6 er 7 

hours. ? 


Each scored, orange-colored tablet of ol 4 
Dramamine-D contains 50 mg. of 

Dramamine® and 5 mg. of dextro- 3 
amphetamine sulfate. 


References on the combination of these. 
two drugs available on request. 
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following effective treatment, there 
is a dramatic improvement in the sub- . 
jective symptoms of iron deficiency long ag 
before the anemia is corrected.” * : 


“There was...{with IMFERON]...a re- 


duction in blood transfusions of from : : 
50 pints for every 100 deliveries to 14.5 i 
pints for every 100 deliveries ... {and 
then}... to only 7 pints for every 100 
deliveries." 
*from the new | 
color and sound 
Medical Motion Picture : 
INTRAMUSCULAR 
IRON THERAPY d 


filmed in England and the United States 


loaned without charge to state and county medical soci- 2 
eties, medical schools, and interested medical groups. a. 
write to: rh 
MEDICAL EDUCATION DEPARTMENT 
LAKESIDE LABORATORIES, |NC., MILWAUKEE 1, WIS. 


Imferon q 
INTRAMUSCULAR IRON-DEXTRAN COMPLEX 2 


“,.,.well-tolerated and effective.” 
+Bethell, F. H. GP 18:97 (July) 1958. 
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